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Revievwer (neol 1 e, Form/Pern. . § p/2/
Date 9-%-%C < Company “ame Fomse, Zo Haerals
' Well & . -9/
Location _nc/4; Sece & 3 T 20 Ny RAQE

: . TECHNICAL REVIEHC /s S Y

Type In.]ection Well: @/SHD/HC Storage) (New/Convers‘ion) -Inacti\re)
Injection: (Continuous/Cyclic)

Approximate -# days operating/year_:.

Rate (B/D): Average  * Faximm = en
Wellhead pressure (psi): Average.  ~  — — Maximum 1100
Fluid: TDS Sp. Gre__ /.4 Analyses included: {yes/no)

- Sopurce (fomatmn namej

Geologic Data (all geferences to.depths are below Jand, surface) - e K0
N . . el 255’ ‘e
Base of Historical Usable Waters /40 (WEMH - Y-pe—yn)  #V300 0, taa

Base of USDH and how determined';:ol AE /q r.’/ — 3@ /2 )

Injection Interval: Top {DQ 1 Bottom } ; Eitective Thickness g2/
Formation name LIthO oaY it
Porosity (%) mt1a C5ervoif Pressure Date
Permeability (md)y )

tonfining Zones: Thickness between 1nject'!on zone and USDW -- [ising
Lithology oy ;
Cumulative -shale ¢ thickest shale zone - - - {interval}

Well Data: (all references to depths are below Tand surface)

Total Depth: I5AS

Surface Elevation: 33 (KB/@ Plugged Back bepth: .
rilied: 1

Date Drilled or to Date converted: (o=t
Type logs available on {this weﬂ/offset we'l'l) {By reference/included)

Test data: (By reference/included)

Size Depth Sacks of Hole Cement ., How

Construction: in Interval Cement Size Interval Determined
Surface Csg,. b M= L1, o) 100 1574 O O

Intermediate Csg. : ;
Long String Csg. Sh" o-is /00 3% L33-153 oic.

Liner
Tubing AYEY  m-123p  Packer type and depth /374
total 1in '
ft3 fof ftdof ft from Lin ft of
Type Cement = sx_ X sx cement X ft3 tables = cement
& g o NS L5 158
ADR (1/4 mile radius) , o0 Ly 0 S50 S0
Map submitted: {ves/no}¥ Tabulation of Wells Submitted: _(yes/noj
B Faults Located: (yes/no); {none Present/Distance from injection well

‘Humber of wells fn ADR:
Total “{Abandon _ -~ ; Production _ . .3 Infjection: SHD EOR )

Number of wells In Zone-of Endangering influence:_ 1ota|

Number of wells Requiring Corrective Actfon: Total _  {i¥st- Ee!ew)(Swn EOR !

T (SWD - Corrective
¥ell TJype Well EOR Problem - - Action Required

Prod) T (Enter Code From Belc

Maximum Injection Pressure Caleulation Pm = (Frac Gradient - (0,433 X Sp.Gr.)) depth
Pm = (0,75 - (0,433 %X ___ 1.1 ) Xr503 _=_ 4] (pst)

cd/Failed) _ Corrective Action Code: L
' 1} Casing Repaired/Recemented
4
3
4

Technical Review P

Plugging/Abandonment of Active Hells
Replugging of Abandoned Wells ‘
fnpitofinq

I






, .
A8 OF DATEI .M 08AGE VERIFICATION FOKN ! zsz/

( : o
veL punaitt o YL/ PROJECT/FIELD/UNITH _ ¥
18 LOCATED v oTR sectinws W sgerrows S\ ruwnswrrs 20 mamces 12
HOOQ reer rrom tues o2 vivg awos 2230 recr raon hes AD o

escecaeca[fGAL QUNEHesonoga=s ccavccvece)PERATURcccancavcnn

WAMES ML e N Q9. (o ii Q.00 cug L‘\{\‘g i

- Sl Mople. otud, oodilc
CITy/sT/2IPL ‘Q@W.__._-QE/M%“I \L\,(\L)\ %}A% L 19b3n
TELEPRUAES (_l_\_?) = Qe -

WELL TYPES o=/1 S8ALT WATER yi;; ENHANCED RECOVERY o~/3 LIQUID HYDROCARBOK 8%C

orILted ons -\, Tlo, Lo

GROUND ELEVATION 1§38 _C2 )2 FEET 07AL pEPTH 188 LTS rere
PLUGGED BACK TO8 meeee—e FEET CONVERTED ONs  od2o/o .o s (05
BTATUS ISt —_/1 ACTIVE 724;2 INACTIVE o—/3 PLUGGED AND ABANDONED
PERMANERTLY ABASGUNED DAt S et

TUBING AND CASINGE s1zE DEPTH CEMENT
SURFACES .22 mones AAQ peer LOQO L sacks
INTERMEDIATE!  memesoeme INCHES FLET c—emeeca BACKS
PRODNICTIONI eo2e 252 INCHES 213 reer JOO __ sacxs
TUBING SIZEg A28 InCHES BORE HOLE SIZE!  weweseee INCHES -

=
DEPTH OF PACKERS -J.QDLQ.. FEET

INJECTION DATAS
INJECTION FLUID IB8g
ﬁl SALT WATER ._/2 FRESH WATER oo/3 GAS ~./4 TERTIARY ../S OTHER
TNJECTION VOLUME ISg _. 100 BARRELS/DAY MAX

NELL HEAD INJECTIUN presSure 153 JLOQ. st max
® - & & N 3
tecTIon mutervan 1 ts vRows L2002 reer ror L2200 rerr

FORATION NAwE 1S3 S}.QBM«__

TNJECTION INTERVAL 2 IS FHOMS ecoccomecee TFEET TUS cocceee—ee PEET

FORMATION MAME 1Sg —

°I certify under penalty of low that I have personally exsained and am
familfar with the {aformstion submitted in this document and that, based
on my inquiry of those individuals {smedfately rezponsible for obtaining
the information, | belfeve that the {nformstion s true, accurste, end
conplete. 1 am aware that there are significant penalties for submitted
false information, fncluding the possiblity of fine and 1mprisonment,®

S!glultuﬂ /&,ﬁ.n—n:ﬁ,{f-' 5)1 7/_/]«(:\’-%

(AN

P
T‘ﬂl/()(,{«‘/}?_.c u_/ (lj_/,),qx s Lo Date ,;)\/,'//5’7
/ o

FEB 1 1 g7






" AUTHORIZED BY RULE
ANNUAL DISF JS

WITED S'IATLS ENVIRONN ENTAL i R O'Ii CIIDN [N (JLI u\
WASHINGTON, DC 20460

AL/INJECTION WELL quNIT CnING REPORT

NAME AND ADDRESS OF EXISTING PERMITTEE

HAME AND ADDRESS OF SURFACE OWNER

S ANTH FE DINEELRLS 2 7
. 7. J
Lsee OVE will)AMS CentlE
Jalsa, OFXIAHOMA 74772 —
LOCATE WELL AND DUTEINEINT ON STATE COUNTY ) EPA ASSIGNED FORM {
ELCTION PLAT — 640 ACRES oK 05 WGt W e
_ = SURFACE LOCATION DESCRIFTION
11 T ¥ OF WOF 4/ WSECTION 4/  YOWNSHIP ) RANGE /o/
I ] LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER BECTION AND DRILLING URIT
Surface
: : } - : : : Location 00 from @/5) _S_ Line of quarier ssciion 1 }:D
I - [ and 301 trom (£ W) \AL_ Line of quarter section l
I l I I I | WELL ACTIVITY TYPE OF AUTHORIZATION
W 1 ' 1 1 I E O Brine Diepossl H Individus!
] 1l | | Enhenced Recovery D Area
1 1 1 f 1 | Hydrocarbon Storege Number of Wells
_!; ! : _! % j! Lﬂé%‘a'ﬁ,}fgﬁ ALK Well Number 4/~ 7/
; i 4
o | P11
: I (%)
M E . - JAN § 1 1986
OSAGE UTC PRUGRAM TUBING — CASING ANNULUS PRESSURE
ULECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH  YEAR AVERAGE PSIG MAXIMUM PSIG BEL WiCF MAINIMUM PSIG MAXIMUM PSIG
J — L5 £ Zpacl,vd

AN
{

‘\—r

Ny

/2 - p5”

fee rtify under pcnaltv of lavvthat

eveluate the information submi

penalties for submitting false inf

CERTIFICATION
this document end all etiechments were prepared under my direction or

gupervision in accordance with e system designed to assure that qualified personnel properly gatherand

tted. Based on my inguiry of the person or persons who manage the

gystem, or those persons directly responsible for gathering the information, the information submitted is,
to the best of my knowledge and belief, true, eccurate, and complete. | am aware that there are significant

ormation, including the possibility of {ine and imprisonment for knowing

violstions. (Aef. £0 CFR 122.22).

RARE AND OFFICIEL TNLE (Plecsa type o prinl) EIGNATURE T BATE SIGNED
Phyllis Peters S ) ~ ; =+ om
Production Engineering Assistant (,,')/t;/:,(,u--';, U e AEA- / /

EPA Form 7620-11 (11-04)
7
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FORM OR PERMIT @ . J ol

DATE OF PERMIT
MECHANICAL INTEBRITY TESTS

COMPANY MAME___ [ ¢/ Nag/

ADDRESS 151 W g 7

CITY AND STATE Faox e L K T¢l37

LEASE MAME_ /o [/ o WELL W0, (- T

LEGAL DESCRIPTION :;: :::\:“:: of A 1/4 of |~ SECTION
TOWNSHIP Do N RANGE 12 |

SALT WATER DISPOSAL MELL EWHANCED RECOVERY WELL

MAXIMUM PRESSURE AUTHORIZED __*/ // b5t INJECTION INTERVAL /700 /523 ¢

NEWWELL _ CONVERSION ____ EXISTING PACKER DEPTH | J/ ft

DATE OF LAST IWSPECTION

3. Mo significant fluid movement {nto & USDW through channnels adjacent to well bore:

Demonstration Adequate: (YES/NO Date:
Method Used: (CHECK ONE OR WORE Reviewer:
Cementing Records
Tracer Survey (in eonjunction with another method)
Temperature Log :
Noise Log
Other Acceptable Method (Specify)

13. Mo significant leak in casing, tubing or packer:
METHOD(S) USED:
(A) TUBING-PACKER PRESSURE TESTS

PROCEDURE: (1) F111 annulus with Tiquid and allow at least 2 hours for
temperatures to stabalize (2) while injecting at maximum or average
fnjection pressure, observe and record injection and annulus pressure,
or 1iquid flew.

TEST WITNESSED BY:

gng: -

A REC'UEEE“ LR K

TIME SINCE: INJETYION BEGAN — ANNULUS FILLED
. (nrs/days)

ACTUAL INJECTION PRESSURE BRI 89

CASING-TUBING ANNULUS PR[S!M_—J. . 1]

MATER FLOMED FROM ANNULUS ((YES T

FLOW: ESTIMATED VOLUME Gals; TIME FOR FLOW TO STOP Mins

(hrs /days )

RESULTS: [ (PASS/FAIL) - If 811, shut down and reschedule test after appropriate
repairs have been completed.

(B) CASING-TUBING ANNULUS PRESSURE TEST

PROCEDURE: (1) Top off annuiug with Tiguid, 17 more than 100 gallons are
required, allow at Veast 2 hours for temperatures to stabilize, (2) pressure
annulus to at least 200 psi, {3) observe and record injection tubing pres-
sure and annulus pressure simultanenously for at Tesst 30 minutes. (Note:
This test may be run while well 1z shut-in or injecting. If (njecting,

gust maintatn a minimum of 100 psi difference between fnjection and annulus
pressures throughout the tubing Tength). :

' TESY W1TWESSED BY: ‘ e y R k
' DATE: / /
DATA RECORDED BV: i

WELL: (INJECTING/SHUT-TN): WOW LOWG STNCE SHOT-TW

) s;rsldlys)
MATURE OF LIQUID: INJECTION LIQUID C 3 ANNULUS LIOUID





YEAR

TEST WITNESSED BY:

INJECTION: PRESSMRE _ '/ U0 oagr  BAYE__ ~ _{8B13/D) (During Injection
or just prior to

shut-n)
WBINB PRESSURE it LL’J‘ PRESEURE TIME
ao 2. 1./ / 1 i
700 R ey [ at 5 b
T (00 el N -8t 10 =
; ] () ] [} 4 20 L
T (O 2 4 } a at 30 s

RESULTS: (PASS/FAIL) - 7 results are not obvious, repeat above test. If annulus
pressure fails to hold, Shut down and reschedule test after appropriate
repairs have been compieted.

(C) CASING PRESSURE TEST

PROCEDURE: {1} ith the wellhesd and dottom of casing sealed, f111 casing
with 11quid and aiiow ceveral hours 7or temperatures to stabﬂ‘m (2) Pressure
casing to at Teast 200 psi {3] observe and rzcord pressure for 30 minutes.

T ITUMEANY REPRESENTETIVEY ~ ~ (EPA FIELD IWNSPECTOR)
DATE : =
DATA RECORUED BV — =~
INITIAL PRESSURE:” 51 ¥t psi

RESULTS: (PASSIFAIL} - ¥ tsii, shut down and rtschedule test after approprlnte
repaics have been completed.

(D) MONTHLY CASING-TUBING MONITORING

PROCEDURE: (1) Maintain & positive pressure of 5 te 10 psi and monitor annulus
pressure monthiy.

Annual Report Data:

IRJECTION PRESSURE RANGE ANNULUS PRESSURE RANGE REMEDIAL ACTIONS YAKEN REVIEWED BY DATE

111,

1v.

{E) MONITORING INJECTION PRESSURL AND FLOW HATE RELATIONSHIP

PROCEDURE: (1) Perform 1nitial pressure test (B), (2) Determine the 1nitial well
injectivity, (3) monitor the injection pressure and flow rate monthily.

DATE FLOW RATE (BPD) EINJECTION PRESSURE INVENTORY (BPD/psi) REVIEWED BY DATE

(F) RADIDACTIVE TRACER SURVEY

Data and interpretation shew: Lesks 9n casing __ tubing _ packer _
Ho Teaks in casing _ _ tubing ___ packer

RESULYS: (PASS/FAIL) - If fall, shut down and reschedule test after appropri-
ate repairs are made. ,

REMARKS

{ /]

From the knowledge obtained from the above tests, 1t 1s my opinon that this
well has mechanical integrity: (YES/ND)

——(CORPARY REPRESERTATIVE} —— — (EPA ¥TECD YNSPECYOR) TORTE)——
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i 7! i 4 W i i : &S i Gk |
@ 9 P E & & F U BN BawE e . 4 & M B udD A W GBS P VD BB DG D E Y NG DS E RS E A D DR OO TSRS RN De DD R P E DD e PN
i Uperators wiihbic F ONLEF! Uwnaers k& N ULL CURPANY i
i Lol AP L1l W mAPLE i
i FALnTAR N [audf FALREFAR Uik (031 |
< 4 @ 4 & N Y N E A O F & L ¢ 0 P O W @ en I I T I O T R I T I T B R R R R R R I I B B B B B R NN B B R B B BRI R R R R AR ]
states UN CudiniLy s oAb tnventor y N0 fidl

GiTesecEions it eCtians U4g lownsinip: 20 Range!: L2 surface bLocation: Q4u05U 33U

iell Activiiy iy of Permic Laass Napic well Numnoer

@ 028w a4 we @ L] w 3w @ & ¥ % A & 8 ¢ & ¥ P 0 95 00w o aw * 3 & 2 9B % ¢ w90

nehanced Recovery j_i ndividual _ Matrock W=21

10« Ui veliss:s i _1d Vit

—==- South Wuadrant Reporting rorm ====
A & RS L “« ¥ & - P & & e B W R Y Y E R s AT e RO RE DD RS e ELENF RPN RN YD TR RPN Y
] indection fotal Volume Tubing=Casing Annuius i
i Pressur knjected Pressured{dptional monitor )|
; e s — Sas pon . - - - S - o — - ——— T — i — - —— o —— T . . W 1 S —— T — b M —aah A S . WS W SEm R e AEe SN - — l
i Monith YO o} Avy sle | Max Polis | ol | T 1 #Min ¢S5LE6G | HMax PILEG |
I’- :‘-:T.'_:'l_'.'______.._ j - - eSSt icogyoa v "l‘—.-A.,_i_,_'_;_': T o e i e e gy e :::—_—:———_i::::;;_::_l
foven Wol J___Q e 0 0___ | [ o i
| Feo 1947 1___0Q_____ b0 S Q ol Vo o i
{omar lyed j__ 560 _i___ 875 ___i___.390 ___|___________ b b |
i epr L 600 SN . B S S N — b i
| ay (690 700 124283 .. b PR .
{ Jun oo hs0 o bwps 380 o o | ST i
i Juld [ MBO . B0Q.__ . i__..3B9 b { T |
i Aug (o H90s i 510 1,023 S o )
| Sep L9 (___500 ____ Lo B20 292 e e i
i uct e j__ 500 ___ _{___580 . _{___160 ___ _|\___________ o oo !
i dov Lvs7 j__H90 (50 169 _ __i___________ [ | n
{ouce 1987 (___580 ____ | ﬁ_.w.lSQQ____ R L. M e —— | i
L ) " Y o8 & &% 5 o B0 ¥Ry e v d4 9 8 4 B B AR S8 DT W RPE DRSS d e DR RN E D A NS NSRS D RS eSS
i c KR T L lw a1 1 URN |
i i
| 1 certlty Ui r penaicy of law that this document and all iLtachinents were |
i Prepdared  undso o owmy GLtreclion of Supervision In accorddance  wWltihh a  sysStem |
i acsigned Lo LSUP= it qualltizd g sonnzl  properly gather and  evaluabe j
Lie Inrormanien submlibeas vased on my Inquiry of tnhe person or persons  who |
Handge e sysitafiiy O TNOse pELFSONS directly responsivle For gathering thae |

tniormatione the tnformation submlitbed 139 Lo Lhe best of wmy Kknowledye and |
belicefy Lrucy accurabs and cuomplela. L am aware cnatbt there dare signiticant |
penalties tor submitiing Ffalse Information including thne possibpility of fine |
and imprisonment For Knowing viclationse. (el s 40 LEFR Lddeddd)a !
& B e W OO 8 s E u il M3 N e ED PR AW d e oS D AE A DS D WD AR D R BD A DD RYE R LGOS EE RSB Al daY RIS
wame and UFflclal Title siunature Uate Stgneu i

FER 81988
EPA GIN-S 2RV

,y@{b q,°

REGION VI , o
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Z
United'  .ates environmental Protec\ Jn Agency ?
vashingtony DeCe 20460
AN NUAL bIsSPOSAL/INJECTTIOUGCN W E L L
MUnWN L TURINGEG kK EPORT

([ EE AR N EEEERELINEEELEEEEEREEEEEEEEEERNENEEEREEEEENEEEEEEEERRESRENENRNESEREERENENEHRNER-MERESEH-:RSERNENN]

| Cperstors: HNEFF GEURGE Uwners R & N OIL CCMPANY |
| 151 W MAPLE 151 w MAPLE |
| FAIRFAX UK 74637 FALRFAX CK 74637 i

0% 98 @0 80 SO S0 OO0 OE S P OO0 DO S0 GD OSSO0 00000 OE DOV RE VOO0 PVED PP DAPO N EEOEAR OO OB

State: UK County: USAGE Inventary No: 2121
WEtresSection: NE Section: 14 Townsnip: 20N Ranges: 12E Surface Loc: C400S-0330W
well Activity Type of Permit Lease Name well Number
20 90 60 e OO OGO @ % 00 99 OO P OO 209080 0980 29 o200 90000
tnchanced Recovery |[_| fndividuail _Flatrock _ _______ W=91
Noe of Wellss ____ |_l Area

==== South Quadrant Reportinyg Form ====

0 00 9% P BV OO POV OOOOENOP PP PO OGS TP IO PR POPDOT OO PP OOTPET IO DD IO PDOPOP IO PO P VPR 9ED

| Injection Total volume Tucing=Casinyg Annulus |
| Pressure Injected Pressure(Uptional Monitor)|
1,..“‘..« 0y e 3 1 0 8 7 T 0 0 0 vl o Y e 8 R Y T 4 Rt o -|-f‘-‘_-)"l$:g|.-:-‘ll
Month Yr | Avyg PS1IG | Max PSIG | EBL | MCF | Min PSIG | Max PSIG |
—_sEsS==ZD === —— i — ::::::::::1:::::::::::l:::::::::::1=:===:=:==‘=====:====i
Jan 1990 | ____0_____ —— S W—— < —— e T | |
Feo 1990 |____0_____ | R ¢ S, P —— (R —— i
Mar 1990 |____90 ____ b O o O _____ o e . i
Apr 1990 | ____0_ ____ T O 0 _____ T | I —— |
May 1990 j____0 ____ S [ 0 _____ . e {1 ——— |
Jun 1990 j____0_ ____ S (VSN 0 _____ [ e VI I
Jul 1990 j____9 ____ | P 0 . 0 _____ o A i
Auy 1990 | ____0_____ [ 0 ot 0 _____ | I p— E— S I
Sep 1990 |____475 __j___300_ _ _j___62_ ____ e P N I
Cet 1990 |____ 470 __|___490 _ __|___3% ____ P R I |
Nov 1990 j____475 _ j___500 _ _j___72 _____ b i T b i
Dec 1990 j____475 _ _j__.500_ _ _j___6% ____ [P s FE— i

B9 O9 99 O DO DO OO SO OP D POE PO OEDOED VD OO DOV OEOPON OO EPED GO PBO PO OO DN OP O IO DOR DO RN

CERFIERIGCGATTILG@N

I certify under penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with a system
designed Lo assure that qualified personnel properly gather and evaluate
the information submitteds dased on my inquiry of the perscn or persons whao
TanNage the systemy or those persans directly responsible for gatherinyg the
intormationy the information submitcted isy to the best of my knowledye and
beliefy truey daccurate and completes [ am aware that there are significant
penalties for submitting false information including the possibility of fine
and imprisonment for Knowiny violationsa (Refe 40 CFR 122e622)
® 08 99 90 89 00 ¢ O OO 0P O 9D PD DO DR PO PO OO POO O OODO 0P OPEE RO O EDOOOP OO O OE BV OO0 OGO O e

Name and Ufficial Title Signature Date Signed

2:@4_-,/_‘\_72-_ _ﬁ_ _______ 1/23/90

OO 00 29 09 OH B9 U OGO T GDEODSTE OO D 08 PO OGSEsE PDE BSOS RS BN ® 0 600 BOODDDDBODO S "I 0 S

. . s R i A MR e T e . i i i

——— ) — —— — — —— {— f—f— f— —

RECEIVED |
== -1 |






United States Environmental Protection Agency
Washingtonsy DaeCe 20480
A NN U AL DI SPOSAL/INJECTTION WELL
MONTITITODRING R EPORT

®? 8 45 S AN SOSN W TS DO E S ED S " Y TR EE I Y FE EFE E T R E NN R R RN RN E RN N EENEEEE L LN a0 a8 &

| Operator: NFFF GEORGE Owner: R & N DIL COMPANY 1
i 151 W MAPLE 151 W MAPLE |
i FAIRFAX OK 74637 FAIRFAX OK 74637 |

.H.I.i'...'.l!.‘.'.ll....Ill.....l.l.."....'.I‘Q.....-.....'.....i 26 29 89 03 90 35 9

State: QK County: OGSAGE Inventory No: 2121
JtreSection: NE Section: 04 Township: 20N Range: 12E Surface Loc: 04005-0330W
\&Hell Activity Type of Permit Lease Name Well Number
.\r}..-.lliil!'IO S 58580 Ia 0080 FD IC./...OI. e 0P 08 0O 05 &8

YYEnchanced Recovery |[_I Individual _fiﬁﬁéﬂéfg_______ W=91

éﬂxNo. of Wells: ____ I_I Area
s .
<

==== South Quadrant Reporting Form ====

5 5 98 D PSS SAT DA 80D .'..II..'..‘.".".....I...'...............ll.'l.. b0 29 D8 0o

Signature Date Signed

WER o POV ... 3.0

® 8% 86 PO DO ND P00 S AV OP SH SR 0RO S 0 B Ve 8D OR

Name and Official Title

i(%eocg;,ﬁjﬂﬁﬁ¥¥j Operator

i Injection Total Voluine Tubing—=Casing Annulus i
| Pressure Injected Pressure(Optional Moni tor)|
l e o 0 e e o B B e S e B e i bt e e e S0 B P o B e B e S 0 S S D T 8 T s e e e s et S B M S o S e s . . e S 0 I
i Mmonth Yr | Avg PSIG | Max PSIG | BBL l MCF | Min PSIG | Max PSIG |
i::::::::::i::::::;é:::i:::::::::::}::::::::::::::::::::::: }::::::::::I::=::::=::§
Jan 1991 - EE S R, L. S— —_— _ i m———
| Fep 1991 |__ G¥s  _|\_ 95 " |__[,833 _|______ - I DR
| Mar 1991 |___ 985 _j__ . i g9 I _l - |
| Apr 1991 l.__._ . — 9 _ 1____. N I N R |
| may 1991 |____* o |\ __ Y95 1o | | e eS——_—
| Jun 1991 {_ 490 | 1 L5t | . =1 I
| Jul 1991 |___ 490 __1___520 ___ | LRZ70 | ____ | | S
| Awg 4991 Y___ 990 I ... 500 .. 1| LS. P | [—
{ Sep 1991 |___4H49% __|___5p0 __| L3 | I— 1 I P
| Oct 1991 j___ 490 ___| 500 | ____ 79 | R T
| Nov 1991 |___ 4% __|\___s500 ___|_.___S(_ ___{_____ - - S ST
| Dec 1991 |___490 __1___ 500 ___|_.___lele - | N P
l....ﬂ....'lel.".’l’.I..'!I"Q..'.‘.l..l..'"I.I.'.‘.........I'..'..'.I...‘...l.
| CERTIFICATION i
i I
| I certify wunder penalty of law that this document and all attachments were |
| prepared under my direction or supervision In accordance with a system |
| designed to assure that gualified personnel properly gather and evaluate |
{ the information submitteds Based on my ingquiry of the person or persons who i
| manage the systemsy or those persons directly responsible for gathering the |
| informationy the information submitted isy to the best of my knowledge and |
| beliefy truey accurate and complete. I am aware that there are significant |
| penalties for submitting false information including the possibility of fine |
| and imprisonment for knowing violations. (Refe 40 CFR 122a22) |
..l....'...ﬁ..l..l.."..."IQ..'.....I‘.I............'III.I-.'.I...'...'......l.
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United S .es Environmental Protecti Agency peﬂf
Washingtony Cele 20440
AN NUAL DI sPOSAL/INJIECTIUOUN W E L L
MO0 NTTORINGEG REPUORT

9 9 0 @9 0 3PSO 00990 P D ID D09 SV ODOD OO 0P IDDDODDPO OO0 D0 CPEERPOE PR ODED DEOD BOVE @D B e 8

| Gperator: NEFF GEORGE Owner: R & N OIL COMPANY |
] 151 W MAPLE 151 W MAPLE |
] FAIRFAX OK 74637 FAIRFAX CK 74637 l

I E N ENENESREEENEEREEENEERENEEEESEREERES ERERENEENENRERER-EJRSE S IR IR N A I N A BN B

® 08 @ 0D G0 IDOD H DOV SO S0 0 SO PSIO 00O EO SO 0D OO0 GS 0D OO DS OO E VO D00 D DOSE A PR BS B0 0O D

| Name and Ufficial Title Signature Jate Signed

| Ceore @_Efﬂé_zé’é_‘._@@ygfr/_@ /e

998 80 ¢ e OO 99 0DEeDD OO0 29 8ee D680 ve PO 6909 R

State: OK Countys: OSAGE Inventory No: 2121
Qtre.Section: NE Secticn: 04 Township: 20N Range: 1ZE Surface Loc: 04005-~033CW
\\hell Activity Type of Fermit Lease Name Well Number
U\‘ 2% 29 OO0 0 D O e O D O 956 5090 9O DO VO o ® P o8 0w &% 6 00 30 80 009
" Enchanced Recovery |_] Individual gg— _______________ W=91
3\~h0. of Wells: ____ |_] Area
Sy
C%A =z=== South @Quadrant Reportiny Form ====
| [njection Total volume Tubing=Casing Annulus i
| Pressure Injected Pressure(Optional Monitor)|]
= o = e e e e e e e e |
| Month ¥r | Avg PSIG | Max PSIG | BEL | MCF | Min PSIG | Max PSIG |
l::::::::::i::::::::::1::::::'::::}:::::::::::l::::::::::.‘]::::::::::l::::::::::]
| Jdan 1993 |____© ___j____ € ___|_____I O e [ |
| Feb 1993 |____ @O | O ___|_____Z [ S - |
| Mar 1993 | ____@_ __ i€ e O Vo b e |
| Apr 1993 |____OQ____|____© ___ Qo e b i
| May 1993 j____ @ __ _|_____©@ __|_____ <2 20N bt S I
| Jun 1963 i____@____ - o NN b b |
| Jul 1993 |___ 430 | 440 |\ THO - |
| Aug 1993 1____&‘?5_5’__:____9!' §82 T . . . [ I
| sep 1953 |___ %28 _|____ L4700 |~ oo l
| cet 1993 |____ 430 | 435 _|__ " " AR R R D
| Nov 1963 | _____ O __i____ O _|______ = S R TR !
| Dec 1993 |_____ O _ .. ©_ __|_____ <2 I DI e I, |
| CERTIFICATTIUOUN |
| |
| 1 certify under penalty of law that this document and all attachments were |
| prepared wunder my direction or supervision in accordance with a syster |
| designed to assure that qualified personnel properly gather and evaluate |
| the information subritteds Based on my inguiry of the person or persons who |
| manage the systemsy or those persons directly responsible for yathering the |
| informations the information submitted isy to the best of my Knowledge and |
] beliefy truey accurate and completees I am aware that there are significant |
| penalties for submitting false information including the possibility of fine |
| and iwprisonment for knowing violationse (Refe 40 CFR 12262200 i
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United ! .tes Environmental Protect . Agency -
Washingtonsy DeCe 20480 7
ANNUAL DI SPOSAL/INJECTTION WELL
MONITORTINSG R EPORT

29 0000 D0 OO 60 D IOGOS DOG SO OCIED000 OGO D0OD0PCO0OVODAVODED S0 9D DO VHOPVO0D VG S DO NR

| Operator: NEFF GEORGE UOwner: R & N OIL COMPANY i
| 151 W MAPLE 151 W MAPLE I
| FAIRFAX DK 74637 FAIRFAX OK 74637 i

..'.'....".l...'.....".'.'.'...-.".-.'O......'..........-.'.'..I.... *9 00 DO GO

State: 0K Countys: OSAGE Inventory Nos: 2121

QtreSection: NE Section: 04 Township: 20N Range: 12E Surface Loc: 04005=-0330W

u\well Activity Type of Permit Lease Name Well Number

\\.....'.I..... & 0008 09D ODSCSCOOS e 2099 o200 88 ® 98 o0 09 06 00

;ﬁEnchanced Recovery |_| Individual <<§ — W—=91

YNoe of Wells: ____ |_l Area

&Sl\\
: ==== South Wuadrant Reporting Form ====

| Injection Total Volume Tubing=Casing Annulus |
| Pressure Injected Pressure(Uptional Monitor)|
l“**““”“*—“f""”“'““*'“““*““‘-”"““Tf“*“"’"“ff“f"—-ﬂ"-*——f~*““"-"-—-~—ﬁ~--'—“-"-"l
| Month Yr | Avg PSIG | Max PSIG | BBL | MCF | Min PSIG | Max PSIG |
::::::::::7::::::::::i::::::::::l:::::::::::I:::::::::::l:::::::::: i B
| Jan 1994 |____@ | S - P R o | . (S o |
| Feb 1994 |_ c l _ [ . [ I _ = 1. U DR
| Mar 1994 i____£2*__*i____JEL___l_____¢2__-_l___________1,____q____1__________l
| Apr 1994 |____& i < ___| _O l__ N T T
| Bay 1998 |l oo loucce o _l_____ & I__ S DU, DU,
I Jun 1994 | ____ €& ____|i_____© __i & ____| I P P—
| Jul 1994 j____ . ___|I_____ & __|_____ S e ——— b I
| Aug 1994 |____©_ ___|____© | o ____ | i e P b i
| Sep 1994 |_ o ! e e P |
| Oct 1994 j___©____ | ___©e_ _|l____©_ ___| S RS- i
| Nov 1994 |____&€____|_____ o ___l_____©_ ___| = Y Y S | |
| Dec 1994 I____ Q@ ____|_ Qo2 I ;e e |
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| CERTIFICATTION

|
| |
| 1 certify under penalty of law that this document and all attachments were |
| prepared under my direction or supervision in d4ccordance with a system |
| designed to assure that qualified personnel properly gather and evaluate |
| the information submitteds. Based on my inquiry of the person or persons who |
| manage the systemy or those persons directly responsible for gathering the i
| informationy the information submitted iss to the bDest of my knowledge and |
| beliefy truey accurate and completes I am aware that there are significant |
| penalties for submitting false information includinyg the possibility of fine |
| and imprisonment for knowing violationss (Refe 40 CFR 12202206 |
..'..ll....-.C..............ll'.-..-..I.'..'...O...l“.l..."III‘.‘..II.I-.... a°
| |

|

=1

Name and Official Title SAgnature Date Signed

:__@__@_f: £ EMetf, Coerarer ___s%_%_______/__/f:?éf
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ENVIRONMENTAL PROTECTION AGENCY SCAN CODE: 30
REGION 6, UIC INSPECTION REPORT
UIC Program, P.0. Box 1495, Pawhuska, Oklahoma 74056
Inspection Reason: ROUTINE Inventory No.: 082121
Operator: Name: FLAT ROCK ENERGY COMPANY
Address: 502 SOUTH LOCUST
SKIATOOK, OK 74070
Phone: (918) 396-1743
Individual Contacted: JOHN BARNETT Title:
WELL INFORMATION:
Well Name and Number: W-91
Location: 0330 ft F WL, 0400 ft FSL; NE /4, Sec.4 , T20N, R12E
Well Type: Enhanced Recovery T
Authorization: Rule Authorization to Inject Date:
Authorized: Pressure: 1100 psi Rate 100 BPM
Long-String Casing Diameter: 5.50 inches Tubing diameter 2.375 inches
Base of Underground Sources of Drinking Water: Feet Subsurface

CONDITIONS ON INSPECTION DATE:

Lease Status: ACTIVE

Well Status: Hooked up for injection? NO Injecting? NO
Required Fittings: Tubing? NO Annulus? YES
Tubing Pressure: N/A psi; How Determined?
Annulus Pressure: 0 nel ; How Determined? OPENED
Injection Rate: bpd; How Determined?
Static Fluid Level:
Tubing: feet subsurface; How Determined-?
Annulus: feet subsurface; How Determined?
Samples Taken? NO Photographs Taken? NO

Observations: CONNECTED TO SW LINE AT WELL- DISCONNECTED AT HEADER.
BIA required sign at well.

Inspection Date: 1/18/99 Time: Arrived: 2:00PM Departed: 3:00PM

Inspector: BEVERLY LACRONE

Evaluation:

g ,YFZ.S?I'
3/25/95

Name : 2 )_O;;zﬂu_ Date: 2/, /’4?

Inspection Results: / Follow-up: 4 Frequenéy@
Violation Code: ﬂéﬂ= Reason: Sec

Enforcement Letter Recommended: No £Zf/M////






Un states Environmental Protection Age. /
Underground Injection Control Program £
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Fluid Level Monitoring Report

Operator: FLAT ROCK ENERGY COMPANY Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100 PO BOX 100
SKIATOOK OK 74070- SKIATOOK OK 74070-
State: OK County: OSAGE Inventory Number: 052121000
Qtr Section: NE Section: 04 Township: 20N Range: 12E Surface Location: 0400S-0330W
Well Activity Type of Permit Lease Name Well Number
ENHANCED RECOVERY [] Individual W-91
No. of Wells: ___ [] Area USDW: 0210 Feet
South Quadrant Reporting Form
STATIC FLUID LEVEL (FEET SUBSURFACE)
Month Year Tubing Annulus
Jan 2005
Feb 2005
Mar 2005
Apr 2005
May 2005 SFL > 260 i/
Jun 2005
Jul 2005
Aug 2005
Sep 2005
Oct 2005
Nov 2005
Dec 2005

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false
information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature: Date Signed:

6@/’70”/’ A ﬁ alne fj "! e\" hé&//%f/?.d! Lz‘fh: Ee‘/"f! / / 7 / /A
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L d States Environmental Protection Ag I p s,
Underground Injection Control Program Vi /
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Fluid Level Monitoring Report

Operator: FLAT ROCK ENERGY COMPANY Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100 PO BOX 100
SKIATOOK OK 74070- SKIATOOK CK 74070-

State: OK County: OSAGE Inventory Number: 0S2121000

Qtr Section: NE Section: 04 Township: 20N Range: 12E Surface Location: 0400S-0330W

Well Activity Type of Permit Lease Name Well Number
ENHANCED RECOVERY [] Individual W-91
No. of Wells: [ ] Area USDW:0000 Feet
South Quadrant Reporting Form
STATIC FLUID LEVEL (FEET SUBSURFACE)

Month Year Tubing Annulus

Jan 2000

Feb 2000 -

Mar 2000

Apr 2000

May 2000 | /) ) 7. Zos

Jun 2000

Jul 2000

Aug 2000

Sep 2000

Oct 2000

Nov 2000

Dec 2000

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false information including the
possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature: ) Date Signed: ,

A AV
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Ui....d States Environmental Protection Agen.y ) Received
Underground Injection Control Program FEB 98 2011

1445 Ross Avenue
- 6EN-W

Dallas, TX 75202-2733

d Level Monitorin

Global Oklahoma Production, I.LC Global Oklahoma Production, LLC
Rogers Building L Rogers Building
Operator: C Owner: C
P 9717 E. 42™ St. Ste 218 9717 E. 42" St. Ste 218
Tulsa, OK 74146 Tulsa, OK 74146
State: OK County: OSAGE Inventory Number: 052121000
Qtr Section: NE Section: 04 Township: 20N Range: 12E Surface Location: 400S/330W
Well Activity Type of Permit Lease Name Well Number
Enhanced Recovery [] Individual W-91
No. of Wells: [ ] Area USDW: 210  Feet

STATIC FLUID LEVEL (FEET SUBSURFACE)

Month/Year Tubing Annulus

Jan 2010

Feb 2010

Mar 2010

Apr 2010

May 2010

Jun 2010 <FL 7260

Jul 2010

Aug 2010

Sep 2010

Oct 2010

Nov 2010

Dec 2010

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature: Date Signed:
f 200 .
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Well Inspection Scan Code: 30

Osage Nation / Environmental Protection Agency
P. O. Box 1495
Pawhuska, OK 74056

Inspector:  J. Andrew Yates Dt/Tm Inspected; 5/5/2011 2:15:00 PM Duration: __03
Operator Representative: JOHN BARNETT Dt Scheduled: Dt Op Notified
General Well Data and Inspection Information
Operator: Global Oklahoma Production Inventory No.: 0S2121 API Well No. 35-113-03296-00-00
9810 E 42nd St., Ste. 240 Well Name/No.: Flatrock W-91 Status:
Tulsa, OK 74140 Location: NE 4 20N 12E 330W - 4008 Well Type: EOR
Phone: Field Nm: Lat/Lng: 36.239466, -96.021896 G

ROUTINE UIC INSPECTION

Purpose: Routine Periodic Responsible Company at Time of Inspection: Global Oklahoma Production
Inspect No.: iJAY1113033386 Notification Type:

Incident No.: Date Letter Sent to Owner: Extension Date:

Comply No.: Date Remedy Required: Date Passed:

Pressures / Conditions

Date Last MIT: Test Result: Casing: _5.500 in. Tubing: 2.373 in. USDW: ft subsurf

Monitoring Device Elected: Tubing  Annulus

Monitoring Device: Fittings: Y Y AUTHORIZED
FLM Canister Pressure: - Actual Pressure: 600 0 Max Pressure: 1100
Lease Status: Active How Determined?: UIC  UIC Min Req Press:
Barrel Monitor Hooked Up?: ____ Static Fluid Level: Max Rate: 100
Barrel Fluid Level (%): How Determined?:

Flowline Hooked Up?: N Injection Rate (bpd): How Rate Determined? ____
Injecting?: N T .

Comments

ACTIVE WELL, TBG. CMT'D. IN WELL / CO. REP. S. WTR. PUMP (@ WELL.
fos Mec&kvd<
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|| g e ' b
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Evaluation: Name: ,22//;%‘?/’ [ C——;««’ W@D\/‘{Z Date: 5/ /2’;// /
j Inspection Results: i Follow~up [ Reason: _ S«
¢ ‘
\6 4 7'!' Violation Code: &7 Frequency: &)é Received Date: 5/11/2011
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| 2d States Environmental Protection Ag vy i \\
Underground Injection Control Program o0 /
1445 Ross Avenue ( = /:/

Dallas, TX 75202-2733 e

Annual Disposal/lnjection Well Monitoring Report

Operator: GLOBAL OKLAHOMA PRODUCTION, LLC Owner: GLOBAL OKLAHOMA PRODUCTION, LLC
9717 EAST 42ND STREET, SUITE 218 9717 EAST 42ND STREET, SUITE 218
TULSA OK 74146 TULSA OK 74146

State: OK County: OSAGE Inventory Number: 0S2121000
Qtr Section: NE Section: 04 Township: 20N Range: 12E Surface Location: 400S/330W
Well Activity Type of Permit  Lease Name Well Number
Enhanced Recovery [ ] Individual W-91
No. of Wells: [ ] Area
Injection Total Volume Tubing-Casing Annulus
Pressure Injected Pressure (Optional Monitor)
Month/Year Avg PSIG Max PSIG BBL MCF Min PSIG Max PSIG
Feb 2015 O O
Mar 2015 ) & &
Apr 2015 O G O
May 2015 8 S &
Jun 2015 O ) A
Jul 2015 & e &
Aug 2015 ) & &
Sep 2015 7 @) &)
Oct 2015 & ) @)
Nov 2015 O O O
Dec 2015 o O @]
CERTIFICATION
| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).
Name and Official Title: Signature: Date Signed:
/é b-28-1(,
Seaniber Yena Booheepa :






Mechanical Integrity Test Results SCAN CODE: 28
Casing or Annulus Pressure Test

Osage Nation / Environmental Protection Agency
P.O. Box 1495
Pawhuska, OK 74056

Inspector:  Rick L. Davis Test Date:  04/02/2018  Test Time: 12:00 PM
Operator Representative:  John Barnett Date Report Sent to Operator:
! " " General Well Data e MO
; Operator:  Global Oklahoma Production - Inventory Number: Q82121
' 9717 E. 42nd St., Ste-218 APl WellNo.:  35-113-03296-00-00
Tulsa, QK 74146 Well Name/No.:  Flatrock
Location: NE 4 20N 12E 400S.- 330W
Phone: Field name:
|| Injection Interval: 1502 - 1523 USDW Bot: 210 Well Type: EOR
Annulus Fluid Type: Concentric Pka: - Packer Depth: 1376 Casing: 3.500in. Tubing: ######in, :
L - e o e e e —
Tubing and Annulus Pressure Test Results
Type of MIT: Ada Pressure Test Test Reason:  5-year Test
Inj. Status: __ Inj. Rate: bpd  Tubular Lining: Time Since Ann Filled: ___Hrs
Tubing Annulus (Flowback  Pressure Yolume
Time Pressure  Time Pressure High: psi

Pre-Test: psi Mid: psi il

Initial: psi Low: psi ml

Mid: psi End: psi ml

Final: psi Total Volume: 0 ml

Casing/Tubing Annulus Monitoring ADA Pressure Test - Required Test Pressure

Device: (Flutd Column Ht * Specific Gravity * .433 / N2 Wt Fac = Required Test Pressure)
Fluid Levek: Annulus Prs: psi | Tubing Annulus

Test Result:  Failure Depth to Top Perf/Open Hole: ft ft

Failure Type: Depth to Fluid Level: ft ft

Failure Cause: Fluid Column Height: fi .

Repair Due: Specific Gravity of Fluid: 1.06 1.06

Engineer Signature: Rick L, Davis Nitrogen Weight Factor:

Review Date: 04/17/2018 Required Test Pressure; psi psi

Additional Comments for Mechanical Integrity Test
verbal failure
DSA -4.24.18

. Received Date: 4/20/2018






SVED B, |
> ®, UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

MOHMA,
&

) REGION 6
M 8 1445 ROSS AVENUE, SUITE, 1200
5 DALLAS, TEXAS 75202-2733
1L proted L ey onn

CERTIFIED MAIL-RETURN RECEIPT REQUESTED: 7005 1820 0003 7454 7238

Global Oklahoma Praduction, LLC
Atin; John Barnett
9717 East 42nd St., Suite 218

Tulsa, OK 74146
Re: Mechanical Integrity Test Failure
Inventory No. Well No, Location-Osage County, Oklahoma
082121 Flatrock W-91 "SEf4, Sec. 4, T 20N, R 12E

Dear Mr. Barnett:

On April 2, 2018 the referenced injection well failed a mechanical integrity test. It is therefore,
noncompliant with Osage Underground Injection Control program regulation set forth at 40 C.F.R. §
147.2912 which requires injection wells authorized by rule to have mechanical integrity. Within 15 days
of the date of this letter, you must complete one of the following:

1. Demonstrate mechanical integrity of the well. Notity the Osage Nation Environmental and
Natural Resources Department at least five days in advance so they can witness the test,

Or

2. [If mechanical integrity is not demonstrated, cease use of the well for fluid injection. You can
resume use of the well for fluid injection only after demonstrating that it has mechanical
integrity.

The Safe Drinking Water Act authorizes the Environmental Protection Agency to require
injection wells to have mechanical integrity. To avoid additional enforcement, within 15 days, you should
contact David Aguinaga at (214) 665-6439 to advise him of the actions you are taking to achicve
compliance. If you have any questions you may also contact Mr Aguinaga at the aforementioned
telephone number.

Sincerely,

U

Cheryl T, Seager
Director
Comipliance Assurance and
Enforcement Branch
Enclosore; MIT Failure Checklist

ce: Ms. Jana Hayman, Director |
Osage Nation Environmental and Natural Resources Department
100 W. Main, Suite 304
Pawhuska, OK 74056






EPA Region 6 MIT Failure Checklist

Inventgry No. Well No. Location: Osage County, OK
{82121 Flatrock W-91 ' SE/4, Scc. 4, T20N, R 12E

The well identified above is now considered inactive and Temporarily Abandoned (TA Status). You are required
to declare and comply with your future action for the well by selecting an option A, B, or C below.

A. Plug Well:- Must be plugged within one year from date of inactivation OR within 90 days if USDW is potentially
threatened. :

I.  Submit plugging plans to the Osage Nation UIC Office in Pawhuska, OK for approval by the EPA.

2, - Receive plugging plan approval from the EPA.

3. Submit Osage 139 work request forms and the plugging plan with EPA’s approval to the BIA Osage
Agency in Pawhuska, OK.

4. Contact our EPA Engineer (918-605-1643) at least 5 days prior to plugging,

5. Submit all completed plugging reports to the EPA UIC Enforcement Office in Dallas TX, the BIA OSage
Agency in Pawhuska, OK and the Osage Nation UIC Office in Pawhuska, OK.

B. Convert to Production: Must complete conversion to production within one year of daie of inactivation OR
within 99 days if a USDW is potentially threatered.

1. Submit Osage 139 work request form to the BIA Osage Agency in Pawhuska, OK.

2. Submit a copy of the Osage 139 work request form to.the OSage Nation UIC Office in Pawhuska, OK and
to the EPA UIC Enforcement Office in Dallas, TX.

3. After work requests ace approved by the BIA Osage Agency, complete the work to convert the well to
production.

4, Submit copies of completed work reports showing conversion to production to the EPA UIC Enforcement
Office in Dallas, TX, the BIA Osage Agency in Pawhuska, and Osage Nation UIC Office in Pawhuska,
OK.

~ C. Repair Well for Future Use: *You are not required to seek BIA approvad to remove, repair or replace tubing
and packer. Must complete remedial action plan and demonstrate the well’s mechanical integrity within 6 months
of inactivation OR within 90 days if a USDW is threatened.
1. If remedial action requires that you change the construction of the well (e.g., casmg cement repair, install
tubing liner, deepen or plug back, etc.) you must:
8. Submit remedial action details to the Osage Nation UIC Office in Pawhuska, OK for apgroval by
our EPA Engineer.
b. Contact our EPA UIC Permits Section (214-665-8305) to apply for an EPA-UIC permit or
existing permit modification;
¢. Submit Osage 139 work requests with EPA Engineer approval to the BIA Osage Agency in
Pawhuska, QK. '
d. Submit copies of Osage 139 work request forms with EPA Engineer approval of the remedial
action details to the EPA UIC Enforcement Office in Dallas, TX.
2. Afterwork requests are approved and you have completed your remedial action, then contact the Osage
Nation UIC Office in Pawhuska, OK to-sechedule a mechanical integrity test (MIT).
3. Ifthe well passes its MIT and is a permitted well, then obtain authorization to inject from EPA Office in
Dallas, TX.







Revicver . Rirestle s Form/fere " 8 0/30

Bole 1-4-88 - Company - & AN 7
. Hell § .93 j '

& %d Location pj /45 Sec. 4 5 120 N; RIZE
Al M _ : n"ra
b ' _ TECHNICAL REVIEW SO/ 1006 [l o
s : -

Type Injection Well: (EOR/SWD/HC Storage) (New/Conversion) (Activefinactive)

Injection: (Continuous/Cyclic)
ppproximate-§ days operating/year. :

Rate (B/D): Average- - Faximim
Wellhead pressure {psi): Average Max{mum
Fiuld: 3DS Sp. Gro 1./ Analyses incTuded: (yes/no)

. Spurce (formation name)

-y . -y,

Geologlc Data (211 geferences to.depths are below, Jand, surface) -

Base of Historfcal Usable Water:Zos /,vw/;/ st - 2072 )
Ba;e :{ USiI)Htand ;mw 'cll_etermtned' X2 _
Injection Interval: Top i385 : . 33 H )

~ Formation mame_ {3, Hesvijle Lithology_ . Sondsfona

- Porosity {%) Initial Reservoir Pressure Date

Permeability {(md) e
tonfining Zones: Thickness between $njection zone and USDW - 1209

Lithology - - s<.  ¢s., S8 :

Cumulative shale 7 7+ thickest shale zone - - - _(interval)

£l VIO - SH8 7= ECF FPuim &

Well Data: {211 references to depths-are below land surface)

o 1 : (KBJL) ;‘?ta'l Degth: 1721
Surface Elevation: zc}t( /BL ugged Back Depth: 195
Date Drilled or to ed: H-4Y-8  Date converted: 17-G -7 <

Type logs avallable on (this well/offset well): (By reference/included)

“Test data: .[By reference/included})

‘ Size Depth Sacks of Hole Cement -, How'
Construction: (fn) Interval Cement Size Interval Determined
Surface Csg. .

Intemmediate Csg. : . : -
Long String Csg. 44" _o-13%b 350 GA w5 e oace

Liner
Tubing Packer type and depth
T total 1in :
3 f of ft3 of ft from Lin ft of
Type Cement = sx X sx_ cement X . ftJ tables = cement
1.9 50 2445 g. b 2999

ADR (1/4 mile raéiu;}w

Map submitted: (yes/no) Tabulation of Hells Submitted: (yes/no}
Faults Located: (yes/no); (none Present/Distance from injection well
Number of wells in AOR: .
- Total (Abandon 3 Productien Injectlon. SHD ) ___EOR )
Humber of wells in Zone - of Endangerlng Influence:  To tal
© tiumber of wells Requirfng Corrective ‘Actfon: Total Ilist beTow)(SWD___ EOR }

L ﬁ 'ng Kell (sgg Probl A Corractie
e e Ke E roblem ction Required
’ Prod) {(Enter Code From Be!

Maximum Injectfon Pressure Caleulation Pm = (Frac Gradient - (0.433 X Sp.Gr.})) depth
Pa= {835~ (0.433X__ 11 )} X i385 = _ 379  (pst)

Techinieal Reviow l;; edled Correctfve Actfon Code:
¢ @; )T ' K 1) Casing Repafred/Recemented

2} Plugging/Abandonment of Active Hell:
33} FReplugging of Alxndoncd Wells
4}y touitoring 7
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United” ! .tes Environmental Protect! 1 Agency
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28 95 000294890 28200 F 00D BOO ODEDYOT OO 008 DD D80 0000TOILSIHEIE DD DS DGTD IOD D VS ED O D DO Ve e

| Operator: PINE OIL COMPANY Owner: NEFF GEORGE J
| PO BOX 667 151 W MAPLE " i
I SPERRY OK 74073 FAIRFAX OK 74637 Ny i

29 D e OO0 00 28 A0 TS OO0Y TEV 0IOEID DT IE D OO0 L9 DD DDIEDSTOH O SRYD O D ODDY VPV D VDSOS OO VS BSSE D |

State: OK County: OSAGE Inventory No: 2130
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CeRTIFICATTION

E

i

I

| 1 certify under penalty of law that this document and all attachments were
i prepared under my direction or supervision in accordance wWith a system
| designed to assure that gualified personnel properly gather and evaluate
| the information submittedes Dased on my inguiry of the person or persons who
i manage the systemsy or those persons directly responsible for gatherinyg the
| informationy the information supbmitted isy to the best of my knowledge and
| beliefs truesy accurate and completes I am aware that there are significant
| penalties for submitting false information including the possibility of fine
| and imprisonment for knowing violationss. (Refs 40 CFR 12£2s22)e
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ENVIRONMENTAL PROTECTI NCY
REGION IC INSPECTION REPORT
UIC Program, P.O. Box 1495, Pawhuska, Oklahoma 74056

Inspection Reason: RQUTINE Inventory No.: 082130
Operator: Name: PINE OIL CO.

Address: P.Q. BOX 667 SPERRY, OK, 74073

Individual Contacted: KURT Title: CO, REP,

WELL INFORMATION:

Well Name and Number: FLATROCK # W-93
Location: 0050 ft FN L, 1000 ft FW L; Ijﬂ/él., Sec. 4, T 20N, R 12E
Well Type: E ED R VERY

Authorization: RULE Authorization to Inject Date:
Authorized: Pressure: 0379 psi Rate: N/A BPM

Long-String Casing Diameter: 4.5 inches Tubing Diameter: 2.375 inches
Base of Underground Sources of Drinking Water: 184 Feet Subsurface
CONDITIONS ON INSPECTION DATE;

.Lease Status: ACTIVE

Well Status: Hooked up for injection? NO Injecting? NO
Required Fittings: Tubing? XYES Annulus? XYES

Tubing Pressure: 0 psi; How Determined? GAUGE,

Annulus Pressure: 0 psi; How Determined? GAUGE,

Injection Rate: 0  bpd; How Determined? T.A., WELL,

Static Fluid Level:
Tubing: 0580 feet subsurface; How Determined? ECHO,
Annulus: 0232 feet subsurface; How Determined? ECHO,
Samples Taken? NO Photographs Taken? XYES

Observations: T.A, WELL, CSG. HEAD W/ TBG. OLD INJECTION LINE CONNECTED TO
WELL TBG. ACCESS WAS LOOSE ON WELL., * NOTE: LOCATION VERY
HARD TO REACH, ROAD OVERGROWN W/ TREES.

Inspection Date: 10/ 9/96 Time: Arrived: 10:00AM =  Departed: 10:45AM

Inspector: Agd;gﬂ_XQLgs%gw

Evaluation: Name: g 4).-_44.,“-4 Date: 10 -/7- G (s

Inspection Results: / Follow-Up: _ 4 Frequency: _a) 2
Violation Code: Neane Reason:






Un states Environmental Protection Age. s -,
underground Injection Control Program //. /
1445 Ross Avenue <
Dallas, TX 75202-2733

Annual Fluid Level Monitoring Report

Operator: FLAT ROCK ENERGY COMPANY Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100 PO BOX 100
SKIATOOK OK 74070- SKIATOOK OK 74070-

State: OK County: OSAGE Inventory Number: 0S2130000

Qtr Section: NW Section: 04 Township: 20N Range: 12E Surface Location: 0050N-1000W

Well Activity Type of Permit Lease Name Well Number
ENHANCED RECOVERY [ ] Individual W-93
No. of Wells: ______ [] Area USDW. 0184 Feet
South Quadrant Reporting Form
STATIC FLUID LEVEL (FEET SUBSURFACE)

Month Year Tubing Annulus

Jan 2005

Feb 2005

Mar 2005 -

Apr 2005

May 2005 s£. > 234/

Jun 2005 ‘

Jul 2005

Aug 2005

Sep 2005

Oct 2005

Nov 2005

Dec 2005

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false
information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CER 122.22).

Name and Official Title: Signature: Date Signed:
o f 5 % % ,( z 4 ,', £ 4 - £r
5(2‘ };}d}ﬂ K:/’)/.{ }"}'? ;;?_‘}“V,éﬂﬂ (r";}t‘ 4 jI “-_':\f’." Tl ) .’,‘4’," 1 .{.')' ¢ i dj XJ /// f/} fgi?
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L' ad States Environmental Protection Age.. .y ==}
Underground Injection Control Program Q@ & '
1445 Ross Avenue It

Dallas, TX 75202-2733

Annual Fluid Level Monitoring Report

Operator: GLOBAL OKLAHOMA PRODUCTION, LLC Owner: GLOBAL OKLAHOMA PRODUCTION, LLC
9717 EAST 42ND STREET, SUITE 218 9717 EAST 42ND STREET, SUITE 218
TULSA OK 74146 TULSA OK 74146

State: OK County: OSAGE Inventory Number: OS2130000
Qtr Section: NW Section: 04 Township: 20N Range: 12E Surface Location: 50N/1000W

Well Activity Type of Permit Lease Name Well Number
Enhanced Recovery D Individual W-93

No. of Wells: [ ] Area USDW: 184  Feet

STATIC FLUID LEVEL (FEET SUBSURFACE)

Month/Year Tubing Annulus

Jan 2015

Feb 2015

Mar 2015

Apr 2015

May 2015

Jun 2015

Jul 2015 SELY 270

Aug 2015

Sep 2015

Oct 2015

Nov 2015

Dec 2015

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature: Date Signed:
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Reviewer Camb,mﬁi&bﬁ' ‘ Form/Permit § </3/
N o Company me 5a070 Fe aerals

Date {-%-%(, e _
0y Well £L_ -§Y
: e ‘ Locatfon AeJ)74; Sec. % ; Voo N RAAE
. Ay .
(X< teomicaL revibicY'S 18090 @

Type In,}ect‘ion Weli: .!SND/HC Storage) (New/tonvers'lon) @nactive)
Injection: (Continuous/(:yd'lc)

Approximate-§ days operating/year_:.

Rate (B/D): Average- - Maximum - ?Oo
Wellhead pressure (psi): Average Maximum %30
Fluid: TDS Sp. Gr. { s Analyses included: {yes/no}

. Source (format‘wn name )

Geologic Data (a1l references to,depths -are below land, surface)

RN R&H Nf5o/ps
Base of Historical Usable Water: 250 o — & 20 ~/2) ’
Base of USDW and how determined: %’G;c——/—{—;,, W*-——Jvf—-—“-&—ﬁ@—%a 250" (wW-8¢'s Tud. Efe,

Injection Interval: Top Bottom /500 Effective Thickness o7
Formation name Py Qﬂé EE:,H% Litho ogymd_s—/m\a
Porosity (%) nitial Reservoir Pressure Date
cot

Permeability (md)
Confining Zones: Thickress befween !njection zone and USOW -

Lithology gcndboveons /?unu,(_\ Mo

CumuYative ‘shale : thickest shale zone - -~_{interval)

o

Well Data: (all references to depths are below Tand surface)

Total Depth: 1S S
Surface Elevation:_ §30 (KB/@ Plugged Back Depth:. 522
Date Drilled or to be drilied: - 8- Date converted: ,,. §-59

Type logs available on (this well/offset well): (By reference/included) _

Test data: (By reference/included)

Size Depth Sacks of Hole Cement -, How
Construction: (in} Interval Cement Size Interval Determined
Surface Csg. " - 1O% e, ) Crre £2/07
Intermediate €sg. % L' o~ 415 140 i NE-H15  aBL
ttimg String Csg. afa_ o-isst ___FO. _{of - 351-155) B,
ner )
Tubing 2% _~-14dsy  Packer type and depth ;4440
total 1in '
13 fof ft3of ft from Lin ft of
Type Cement = sx X _ sx  cement X ft3 tables = cement
P . 1l N—
AOR {174 mile radius) £ ¥ 70 3G L1 §05

Hap submitted: (yes/noY Tabulatfon of Hells Submitted: (yes/no‘;
Faults Located: (yes/no); (none Present/Distance from injection well . :
Number of wells 1n ADR:

Total = (Abandon " = Production 3 Injectfon: SWD __ EOR )
Humber of wells in Zone - of En dangering Inflvence: ~lota l
Number of wells Requiring Correctfve ‘Action: Total__ {Tist below)(SWD___  EOR )
{SWD Prob] Corrective
Hell nge Well EOR roblem Action Required
e_ - o ) z Dt—nd\ L (r vt f\deqrrzi Rn"(

Maximum Injection Pressure Calculation Pm = (Frac Gradfent - {0.433 X Sp.Gr.)) depth
Pm o~ (0.75 - (0433 Xy 11 N X_jy g = 400 (psf)
;

Technical Revie»(Passe H,“ED ) Corrective Action Code: -
c ( Q{ R 1) Castng Repaired/Recemented

2

3

4

Wl bt \ 91?? X Plugging/Abandonment of Active Kells
Aded il Replugofng of Abandoncd Wells
= 25-€F Ponitoring

]






! 'ulLU STIATES [h\’}l(()f I'LNTAL P '}H { TIOR i GH E.Y S

AUTHORIZED BY RULE WASHINGTON, DC 20400
ANNUAL DISPbuAL/lNJECTION WELL MONITDHING REPORT
1AME AND ADDRESS OF EXISTING PERMITTEE NAME AND ADDRESS OF SURFACE OWNER /‘
SANTH [ NELALS 2 ?
LSO ONE 20000 18MS CENTER
T 425 OKIAHOMN 7Y 71—
STATE COUNTY EPA ASSIGNED FORM
LOCATE WELL AND OUTLINE UNIT ON Sy -~ -
EECTION PLAT — 640 ACRES Ok OSHG/ 2/7/
SURFACE LOCATION DESCRIPTION
T i T 1 Vi OF WOF 4/ WSECTION 47  TOWNSHIP .72 4/ RANGE /.0Z
I P LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT
| 1| L1 1 f::a:'u {222 @1 trom (H/8) —_Line of ion
] l I - l l l ion {N/8) —_Line of quarter sacl 9\L(
B [ | [ | end 4320 fi_from /W) LY Line of auerier esction ' 1 3
HE N WELL ACTIVITY TYPE OF AUTHORIZATION
. I N -
w M R £ O Brine Disposal Eindividual
|| | I | B Enhanced Recovery 0 Area
| 1o | D Hydrocerbon Storage Numbsr of Wells
! /-‘!\ ! _! ! ! Lessa Neme £ /4 7.°0C & Well Number /2 - J’j/
R | | | NELEIVED
| 1
| ol “
L 11} AN 51 1986
USAGE UIC PROGRAM TUBING — CASING ANNULUS PRESSURE
BLECTION FRESSURE TOTAL VOLUME IIRJECTED (OPTIONAL MONITORING) -
MONTH  YEAR AVERAGE PSIG MAXIMUM PSIG BBL WiCF FINIMUM FSI1G PAAXIMUM PSIG
i =F5 50 HIC Je7
2 P35 A 5L A5 ¢ /0, 575
3 =PS5 //157_( #5450 Ji 77
M- PS5 A5 ras X /R, O2Y
&5 A5¢ ZIc Y 4F/
b~LP5 Y75 3 /3, 30/
2725 %5 478 (0,222}
N 1 \ \ Gfi“a,cf’(lw . EER 02 19806
o |
=45 ) \ -\ li Ef Gy
e - * B 4
Pb=X5 == ! ) / { Rl ¥
| P
| s / [ [
. o ( \
Ew'S
CERTIFICATION
[ coriify under penelty of lawthat this document end ell ettachments were prepared under my direction or
gupervision in sccordance with a system designed to assure that quslified personnel properly gatherand
evaluaie the information submitied. Based on my inquiry of the person or persons who manage the
gystem, or those persons directly responsible for gathering the information, the information submitied is,
tothe best of my knowledge and belief, true, sccurate, end complete. lam eware that there are significant
. ponalties for submitting false informetion, including the povsnbnlny of fine andimprisonment for knowing
violetions. (fef. €0 CFR 122.22).
rmlii.a Alr)eu o;cs arﬁ.u. 1[1:11_5 Placse Typs of pritt) EIGNATURE DATE SIGNED
erbert W. Fisher . i ,
. \ /<27~ &4
Lead Production Engineer %&—Hj{f s, 1~84

EPA Form 7020-11 (19-84)
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NLTER STATES ENVIRONMENTAL PROTECTTIDON AGENCY ‘%
WASHINGTON NC 20480 5}\
MONTTORTHNG RegpPoORrT
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NPERATOR: George F. Neffl NWNER: George F. Neff @
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CERTIFICATIDAN

T CERTIFY UunER pENALTY DF LAW THAT THTS DOCUMENT AND ALL ATTACHMENTS WERE
PREPARED UNDER mY DNIRECTION NR SUPERVISION IN ACCORDANCE WITH A SYSTEM DESIGNED
w0 ASSURE THAT nUALLFIED PRRSONUFRL PROPERLY GATHER AND EVALUATE THE INFORMATION
SUBMITTED, BASEp ON %Y INQUIRY OF K PERSON OR PERSONS WHO MANAGE THE SYSTEM,
AR THOSE PERSOMNE DIRECTLY RESPONSIRLE FOR GATHRRING THE IMEORMATION, THE
THFORMATYON SUBMITTED 18, g THE BEST OF MY KNaWLEDGE AND BELIEF,TRUR,ACCURATE
AND COMPLETE, T AN AWARE THAT THERE ARE SIGNIFTCANT PEVNALTIES FOR SURMITRING
FALSE THFORMATION THNCLUDTNG THE PDSSIBTLITY OF FINE AND ITMPRISONMENT FDR KNOWING
VIOLATTONS, (REr, 40 (FR 122.22),
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I cerllify wunoer penaliy of daw that (nis document and all attacnments were |
prepared udunder wmy dirsction ol supervision in  accordance wWibtn a system |
Gesigned Lo assure that gquelificecd  personnel properly gethes and  evaluate |
the information submitledas sased en my lnqulry of bthe person or parsons who |

Managye the sysiamse or thoss persons directly responsiple for galthering the j
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and imprisonmant For <nowlng violationse (Refe 40 CFR l22¢22)e
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WELL TYPE: (DISPOSAL/EOR)) PERMIT #
WELL STATUS: (NEW/CONVERSIONUEALSTING)‘ INVENTORY # /] 3]
MECHANICAL INTEGRITY TEST
14 >
- 757
£ » d "'fu | G ) V] I g I'l 2 f \ f,
COMPANY NAME & A ¢ wiﬁi 3 [1 ADDRESS / 5/ /4f fv)"Efv g 'Jsl*fhk AX o)k
f / L : Cef ¢ 3L N l b E
WELL NAME & NO. fa ol K W= 75 ; (I8¢t FROM [ LINE AND /. Et. FROM [, LINE.
4 cf - ) g 7
LEGAL DESCRIPTION ,Wf1ﬂ/4 Sec. 4 ; Twp. wd(); Rge. /2
- v e & - ~ . & g
MAXIMUM AUTHORIZED PRESSURE %/ ()() INJECTION INTERVAL /A0S ~ /S <ZeX packer pEPTH /< S %

I,

(YES /NO) DATE: /- 2$~ J ¥ REVIEWER:

DEMONSTRATED NO SIGNIFICANT FLUID MOVEMENT INTO USDW THROUGH ADJACENT WELL BORE CHANNELS:
/ Jﬁ NS ", o
{ ] §

A1 rchyt

II%

(A) TUBING-PACKER PRESSURE TEST

WELL: (INJECTING/SHUT-IN) TIME SINCE: SHUT-IN OR
PRESSURE: TUBING 7 CASING A
ANNULAR FLUID FLOW:

(B) CASING-TUBING ANNULUS PRESSURE TEST

NO SIGNIFICANT LEAK IN CASING, TUBING, OR PACKER:

LIQUID TYPE: :
(YESYNO)‘TIME FOR FLOW TO STOP 7

RESULT : (PASS/FAIL)

INJECTION BEGAN /)¢, ANNULUS FILLED 3
INJECTION 5 (W ANNULUS S tthrgd ., /
ESTIMATED FLOW VOLUME ) qt .

=
RESULT: (PASS/FAIL)

T o : | i
TUBING PRESSURE /“-¢/ —/ /{) INJECTION RATE // [/ BPD (DURING TEST OR BEFORE SHUT-IN)
TIME TUBING PRESSURE ANNULUS PRESSURE P e . W 24
) s )
0 MIN s [y )
5 MIN ) 22
10 MIN ) 2@ Y
20 MIN -3 ry TR
30 MIN 4 5 2 ¢ .
(' g 7/ I_, | ) < J-’ T ‘-"’ ‘
CASING SIZE o<y A2 TUBING SIZE - e FLOW BACK VOLUME 2 g
i
(C) ADA PRESSURE TEST RESULT: (PASS/FAIL)

DEPTH TO TOP PERFORATIONS OR OPEN HOLE

DEPTH TO FLUID LEVEL

FLUID COLUMN HEIGHT x SP.GR. x .433 = PSIG REQUIRED FOR TEST.
MAXIMUM PRESSURE REACHED
PRESSURE AFTER 5 MINUTES
PRESSURE AFTER 10 MINUTES
PRESSURE AFTER 20 MINUTES
PRESSURE AFTER 30 MINUTES
(D) MONTHLY CASING-TUBING MONITORING MONITORING SYSTEM ADEQUATE: (YES/NO)
SYSTEM (OPEN/CLOSED); FLUID LEVEL ABOVE GL PRESSURE
(E) TUBING PRESSURE/FLOW RATE MONITORING MONITORING SYSTEM ADEQUATE: (YES/NO)
FLOW RATE BPD TUBING PRESSURE RH-E EE”E ij
(F) RADIQACTIVE TRACER SURVEY ~  RESULT: (PASS /FAIL)

DATA & INTERPRETATION SHOW:
NATURE & DEPTH OF LEAK:

(LEAK/NO LEAK)

SEP

5 1989

III. REMARKS EPA GW-S
A -
5 ‘f} 2 | o ~ :";‘I | M i ) f v ".J t K
DATE A4/ =2 5/ /') TEST WITNESSED BY: i Wb S . (€0 AL
/ (EPA FIELD INSPECTOR) (COMPANY REPRESENTATIVE)
IV. FROM THE KNOWLEDGE OBTAINED FROM THE ABOVE TESTS,

MECHANICAL INTEGRITY: (YES /NO)

IT IS MY OPINION THAT THIS WELL HAS

EPA ENGINEER

DATE





s ; EPA/UIC INSPECT:;;Q REO\PO-. Sepa @
A
/\\9\ 2437

- /_;;)ection Type (10/‘" Inventory No.
épection Frequency D7 &dus Authorization 4 8/<2
, olation Code us (/0&1,4) Authorized to Inject
ompany/Operator 6@ £ & Né—{*—F
311 s iness Address /Sf W‘ YN ’g'p I f"{'}\']‘ﬁ"ﬁ‘ﬁ\')( bk : .?’//C” 3 ?‘
‘dividual Contacted - #E‘ﬁ*(‘uu Title B o a2 EA
,ease Name' & Well No. /f/ﬂ’dﬂ/“-\”ﬁ—ﬂ‘: 20 /?‘7, / ‘

.egal Description /350 F%} FHL {1{ /4 Sec. J r 20U B . e

e 1l Information: SWD@ @TA/P&A

Authorized Injection: Pressure 4—200?‘? Rate /U/él'

Long String Casing Size 4’//2— i Tubing Size = j/f '

eport of Conditions as of this Date:

Lease: (Acae)lnactive Well hooked up for injection: (YesYNo

Injecting at time of inspection: _N_o

_____ ‘___.7'-'
Required fittings on tubing and ‘@1ng/tublrlgj;nulus:/§es@ot Appd icable

Injection Pressure / 35 PsT ; How Determined AFC a9 E
£ i = f Z
Annular Pressure = fjﬁi ; How Determined /JECLhpgmy L Ew
1
Injection Rate Mo ’a Ao Ay ; How Determined "
Well plugged at Surface: Yeg/No/WUndetermined
Samples Taken /‘JD Photographs Taken 2J0

Description of wellhead hookup and inijection facility:
At tIVE WELL,, L paw, héwd vooF 230 e,
Steel [ iwE _donwn et fo 2T EIC Fhen® )
bl Ak Aa'?/t,\ pIESSULLE AsxéE,

Weather Conditions and Observations /<’%0 ‘% // /751‘“"’71' f/ — ?I r)_#’

Inspection Date é’/? C/ff? Time Arrlved /2 . /;fm Departed_ /2.'3¢9 PV,

Field Inspector ﬂ}; ;:
EPA Reviewer W C/&‘,é‘d Date 7-5- &5

Osage UIC Program, P.O. Box 1495, Pawhuska, Oklahoma 74056 918-287-4041
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United States Environmental Protection Agency é%%;)

Washingtony DeCe 20480
ANNUAL DISPOSAL/ZINJECTION WELL
MONITORTING REPORT

‘IEE N EFENNEEEE R EENEEENEENEEEREENEESEE AEEEENREESEENEESLEERE S EEEENENREIEERSEERNERENRENEENRE B ENEREN]

| Operator: NEFF GEQRGE Owner: NEFF GEORGE |
i 151 W MAPLE 151 W MAPLE i
| FAIRFAX OK 74637 FAIRFAX OK 74637 |
..‘.li..l..l.'i‘l..'l-"..l‘...‘.'....C.l".'.....i..llll.-....'D.I.'...l.!...l.'l
State: 0K County: OSAGE Inventory Nos: 2131

WtreSection: MNW Section: 04 Township: 20N Range: 12E Surface Loc: 13508~1300W

h%well Activity Type of Permit Lease Hame Well Number

\ L B BN B BE BN IR B BE B B BN NN S ® 9O PSS an s O & 09 08 MD Do ® 82 ¢0 A9 08 09

N Enchanced Recovery [_| Individual LlaToek W=-84

éﬁyNo. of Wells: ____ |_| Area

O
==== South WQuadrant Reporting Form ====

'EFFFENYNESEEREENFNFENEFENEFEFNFNNENEREENNERENEEENEENERNEBEENENR LR RN ERZERERBHEJMENESENEEEJBENR B EMNENENREJ]

| Injection Total Volume Tubing-Casing Annulus |
i Pressure Injected Pressure(Optional Monitor)|
[ o e e e e b e e i £ e e e e e e B b i . e i e b e i |
i Month Yr | Avg PSIG | Max PSIG | B38L | MCF | Min PSIG | Max PSIG |
’:;::::::::l::::::::::;::::::::::i.—.'.:::::‘:.:.::m::::I::::::::::;'::;:::::::i::::::::::I
Jan 1991 |___%/o____|__R22¢ _ |___T0¥s5___| L (—— W—
Feb 1991 |___2I/0 | 220 285 _ | N R A |
Mar 1991 |___2J)5_ i 228 __i___£g149 | i_ 1
apr 1991 |__&ls. . . 225 . i. . 5938 ... | I D
May 1991 |___2/0 ___|__ 220 _ |___589 _ |______ — — | _— S
Jun 1991 |__.2 Ao 220 i 5434 __| — il e ]
Jal 1993 A 35 . 3&s .. 7936 ..l . .. = _l I
Aug 1991 4 __ 218 | 325 | JL 275 _|_ 1 JEVY [
Sep 1991 |___3/5_ | 325 1. .t 729 | — | S DR,
Det 1991 |__.300 I ) I 2967 VN
Nov 1991 j__ 300 | 30 ). ..9/82  _|. N . |
______ Y] . sl oo S

CERTIFICATION

1 certify wunder penalty of law that this document and all "attachments were
preparad under my direction or supervision in accordance with a systen
designad to assure that qualified personnel properly gather and evaluate
the information supmitteds. Based on my inquiry of the person or persons who
manage the systemy or those persons directly responsible for gathering the
informationy the information submitted isy to the best of my knowledge and
beliefy truey accurate and completee I am aware that there are significant
penalties for submitting false information including the possibility of fine
and imprisonment for kKnowing violationss (Refe 40 CFR 122422).

PO A8 WG R HEESPE BE A EDOR BT HD DD AP PSS ORHD OSSO P OO DRSO SRS B PGPS A OS BY 0P BN e AE B

| Name and Official Title gnature Date Signed

"‘4:‘?’5*""'93‘1?“' popomto i L

|
|
!
|
i
|
|
|
i
i
i .
| Dec 1991 j___3¢0 . S ]
i
!
i
|
|
i
i
I
i
i
i

—— — —— M S b m—— — —— {— i T— it

| ;
| (aeorge f. Neff Opecator

LU B AN BB N IR I B B B B BN NI B B R B A B N A I R





_ : , o _ , 29
Jnited _..ates Environmental Protecv.on Agency
Washingtony DeCe 2048C
AN U AL PISPOSALLZINGJECTIOCN Ww E L L
M UONITITTORINDG REPORT

20 80 08 0 40 AN T GO 0 A0 PG BO0E 00D OO OYODEEE DO BT EO PO DG O PEAY OO BE 09GP e Pee 0RO REOTEeR R

| Cperator: NEFF GEURGE Owner: NEFF GEORGE |
| 151 W MAPLE 151 W MAPLE I
i FAIRFAX OK 74637 FAIRFAX UK 74637 j

80 2@ 00 DO 0O 20 90 SO S0 8800 PE 0T VOEOID VD 0L DE OGP0 O 0000 EOBOIRE PO ECOEPD BEEDOeG SV RGR

State: UK Cauntys: USAGE Inventory No: 2131
WtresSection: MW Section: U4 Township: 20N Ranyge: L2&E Surface Loc: 1350S8=1300W
Well Activity Type of Permit Lease Name well Number
e 6@ 09 S0 29 08 O @ 8® 69 OO 6O OS OB 0 8% 50 09 Bo e 82000 0@ DO
Enchanced Recovery |_| Individual _Flatrock ________ h=84

Noe of Wwells: ____ I_} Area

==== Sputh Guadrant Repartinyg Form ====
e O 8 Q ¢?9 VD e 9O OO PO OO O H OO OO D DO DO OE 0D ED eSO DD OE D DO OO0 O PPD YOO DO OO OO ES
| Injection Total vVoluine Tubing=~Casinyg Annulus |
| Pressure Injected Pressure(Cptional Monitor)j
iu... 1m0 K Y 08 Y% T ) W 1 W 008 0 4L 0 O Y At O 9 O A [ i o l
| Month Yr | Avy PSIG | Max PSIG | 8L | MCF | Min PSIG | Max PSIG |

| |

i Jan 1990 {(___195 ____j___210 ___ l oo 85061 e [ L e s |
| Feo 1990 j___190 ____|___205 ___ o 9,120 | . e I I
| Mar 1990 | ___190 __ __j___205 ____ oo 95120 b e T I
| Apr 1990 |___18> ___|___200 _ __ (13,059 | _ o __ [ A I
| May 1990 |j___185 _ _ __|___200 ____ I SR —— | H——— |
| Jdun 1990 j___190 ____|___205____ I R I o oy il i
| Jul 1999 | _._..200____|_._._220 ____ b 75690 b e i s |
| Aug 1990 | ___205____|___225 ____ | 63907 e TR S S— |
| Sep 1990 | ___200____|___220 ___ Y Y10 S | Y i
| ek 3950 | . 135 . J...200 _ - W I . e b i
I Nov 1990 | ___200 __ __j___220 ____ Py B  ——— S i
| Oec 1990 |___200 __ __j___220 ___ Vo 15786 o (I i
T TEEEEECEEFNFIENFEEEE N R NI NI N B I I BN N B A BE B B B B B BN B B I RN AU B BN BN BCIE BN N NN B BB B B N N N NN NN NN N NENENE RN
| CERTIFICATTILEREGHN |
| i
| I certify wunder penalty of law that this document and all attachments were |
| prepared wunder my direction or supervision in accordance with a system |
| designed to assure that qualified personnel properly gather and evaluate |
| the information submitteds Based on my inquiry of the person or persons who |
| wmanagye the systemy or those persons directly responsible for gathering the |
| informacionsy the information submitted isy to the best of my Knowliedge and |
| beliefy truey accurate and completee I am aware that there are significant |
| penalities for submittinyg false information including the possibility of fine |
| and itmprisonment for Knowing violationse (Refe 40 CFR 122422)0 i
PO OO DO GO VD OO TP OO SO DO N DGO D OO DS OO PDOO D OY IS9P E DO e G ® 00 OO PO S Q0P OO0 DOS DS
i Cate Signed |

|

Name and Ufficial Title Signature
l Ve
| Seotes Fo Neff OyompjOperaver _ _ fRLd-vetcals

______ 1/23/90 _________|
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United . ites Environmental Protect n Agency

Washingtony DeCs 20480
ANNUAL DISPOSAL/INJECTION WELL CéED
MONITORING REPORT

T E RS FE Frrsr s s e s R R E E R R B N ENEERENNNEREHSEREIRJEMNENR-ESNESNE-SJEJSEENENEMNE RS

| Operator: NEFF GEORGE Owner: NEFF GEORGE i
| 151 W MAPLE 151 W MAPLE i
l FAIRFAX OK 74637 FAIRFAX OK 74637 |

I R R R R E T EFEEEEEE R SRR R R R R E N B N R EE R R N EE RN E NN RN ENFEENERENENEREREENREERSENEESENESENEREM

State: OK County: OSAGE Inventory Nos: 2131
QtreSection: NW Section: 04 Township: 20N Range: 12& Surface Loc: 13505=1300W

&\well Activity Type of Permit Lease Name Well Number

i’\:'...l.l.l‘.l.. 2 9060000 2000086 L L a8 o0 ®a0 89 09 09 @0
~\ t Enchanced Recovery j_| Individual Cf3ﬂ2£2§4P¢A—/ — W—84

} ﬂ;No. of Wells: ____ |_l| Area

-

a ==== South Quadrant Reporting Form ====
| Ingection Total Volume Tubing=Casing Annulus |
| Pressure Injected Pressuref(Uptional Monitorl}|
l".'_"r'_""—-"'“'"'f'"’—'“"?'_ ““““ S T e e T e e e e R ‘
| Month Yr | Avg PSIG | Max PSIG | BBL I MCF | Min PSIG | Max PSIG |
l::::::::::l::::::::::i:::::::::: 3::::::::::1:::::::::::I:::::::::: grompore e S el et i sy
| Jan 1994 |__SYo# __|__3b0% _|__Z6bl ___|_______ b e |
| Feb 1994 |__ 3% | 3057 | ___ 778 __\___________ N b |
| Mar 1994 |__J¥Ys# _|__3b5¢ __|___ 4883 _|___________ b R |
| Apr 1994 1__i§ _____ 1__4369h¥__1___é52 B e b I
| May 1994 |__J90# | 3% __|\___ 3,398 __\___________ e b l
| Jun 1994 |__ 2804 _|__3mwe__|___ 17 |\ ___________ - b |
| Jul 1994 |___J3SOF__|___3704_ _|__ ‘742 < I b o l
| Aug 1994 |__ B¥62 _|___Fes# __| 203 |

Sep 1994 |___JY¥s¥ __|___F6s#_ _|__ 3275 _ | ___________ b e I

Oct 1994 |__A¢DE | 360 __| 8% |~ e i i

Nov 1994 |__3Y0 # | __ Jbo# ALK/ i |

Dec 1994 |__BY& # | __3&?__|__Blle_ __|___________ o |~ |

9 00 00 90 9D DO O OGS O0 A0 OO A eO OO e DO DO 0O S DEOCIOODD OO0 DDE DO G0 OODO DSOS DD PO R0 0O BN

CERTIFICATTIUN

|

|

|

|

®

|

i

| 1 certify wunder penalty of law that this document and all attachments were
| prepared under my direction or supervision in accordance with a system
| designed to assure that qualified personnel properly gather and evaluate
| the information submitted. Based on my inquiry of the person or persons who
| manage the systemy or those persons directly responsible for gathering the
j informationy the information submitted isy to the best of my knowledge and
| beliefs truey accurate and complete. I am aware that there are significant
| penalties for submitting false information including the possibility of fine
] and imprisonment for knowing violationse (Refs 40 CFR 122s221)

©9® 90 00 9 0O P OO VDO OO0 OOV GG O O8O VOO0 HOOO OB OO OO OHE 0O OOH 00 9O 000900 6DES DOSO OO S OO W

| Mame and Official Title Signature Date Signed

| Beorge Fi Mett, Qpecarer o A2y /1595 |

W e S G S— — — — d— — —- — —

e





/ United 50 es Environmental Protectil Agency ég:)
' Washingtony CeCe 20480 :

AN NUAL DI SpPOSAL /S INJDdeCTIUOUN W E L L
MU NI TCRINGEG R EPORT

@9 6D IH A® 5090 0B SO 000 BE O H8HECDEO DO DR 0D DD LD SEED OO0 PO B IO DE P B O I D DO DR BB e

| Uperator: NEFF GEGRGE Uwner: NEFF GEURGE 1
| 151 W MAPLE 151 W MAPLE |
| FAIRFAX OK 74637 FAIRFAX CK 74637 i

PO PO 0D OV ODOEH B OEDIDDH VO B VPN DO S A0SO D P00 DY IS DY OO0 DS VOG0 0I PP B B S PO AR ARG

State: OK County: USAGE Inventory No: 2131
GgtreSection: NW Section: 04 Township: 20N Range: 12k Surface Loc: 13505~130CW

well Activity Type of Permit Lease Name Wwell Number

&...III'IIG.I‘ ) ID'I-"T.’..-Iﬂ &W ® o9 86 20 e DO
"'fnchanced Recovery |_[ Individual £ W-84

and imprisonment for knowing violationse (Refe 40 CFR 122622)s
' ERERNENEENEEEEEEENERNENR R RN I NI 3 B B B BN B N B I B 3 B S B B B R BN S BN BN BN BN BN B NI N RN OB N R O BN BRI BN IR B R N R B N R N N IR N BN N

Name and Official Title Sigature Date Siygned

______ 2 _/_?%?%__

B @O DO OE GO 800D FOYE OO DY PR d 00 69 08 PO 909 00 .'...""-.B..I“ﬁw.'._...Il...l.......

|
{C;eew.e, F;/VEJ%? (;b%ﬂeﬁJé%gggggff _________ _sgg'

/Q%%No. of Wells: ____ |_]| Area
o o)
K%%Q“ ==== 50uth Quadrant Reporting Form ====
| Injection Total Volume Tubing=Casing Annulus i
| Pressure Injected Pressure(Optional Monitor)|
e |
I Month VYr | Max PSIG | BBL | MCF | #in PS1G | Max PSIG |
I::::::::::' ez m=oooc ==t oo snEn :::::::::::i:::::::;::]::::::::::l
| Jan 1993 | e | 2 _|______ b |
| Feb 1993 |95 e? _ \__ e
| Mar 1593 | i___ 205 __|_ Y. 17 _|___________ | | i
| Apr 1953 22 N 7R N - A N R I 1
| May 1993 C i 7l W 5 AR RO
| Jun 1993 1___._3142.___1__ X3 e N i
| Jul 1993 30 O les |~ |
| Aug 1953 |___ 35 \__ 9356 R oo i
| Sep 1993 | _Fzo | _ 995387 _\ __________ b o l
| Gct 1993 o= 1___%%55_;_1___ _39“;%__1_____,_____ A
[ Nov 1993 |___2@0 _|___ 245 _ _|__ 2,397 _ | | T RS o i
| Dec 1953 |___ 300 __|___ 320 _|__ 99 __\___________ b b |
i CERTIFI CATION I
I i
| I certify under penalty of law that this document and all attachments were |
| prepared wunder my direction or supervision in daccordance witk a system |
| designed to assure that qualified personnel properly gather and evaluate |
| the information submitteds Based on my inquiry of the person or persons who |
| manage the systemy or those persons directly responsible for gathering the |
| informationy the information submitted isy to the best of my knowledge and |
| beliefsy truey accurate and completes I am aware that there are significant |
| penalties for submitting false information including the possibility of fine |
i i
|
1
i






United States Environmental Protection Agency

Wa
DI S P
MONTI
0 09 990 00 00RO 0 VOO0 DPOOOOOCOOODDO
| Operator: ROUGEOT OIL & GAS
| ' . PO BOX 667
| SPERRY OK 74073

ANNUAL

State: OK Countv: 0OSA
QtreSection: wes Section: o4 Tow

Type of

Hell Activity
tlEnchanced Recovery |_| Indi

‘j‘ ~.Noe of Wells: ——— ‘_l Area

.iwkw. ’

AT , ==== Solth

| Injection

!  Pressure

shingtony DeCe 20480
O0OSAL/INUECTIGON
TORINGEG REPORT

...I...II.II.;..Q.....I...'.O..‘.0...............

Owner: ROUGEOT OIL & GAS |
PO BOX 667 |
SPERRY DK 74073 |

(AN AN R A A EENEREESE R EEN TS RN NN FNENNEREWNNENNENTNENREYNRNN NN

WELL

GE -.Inventory No: 2131
nship: aeny Range: (23 /Surface Loc: 13so s - B3asw

Permit Lease Name Well Number
vidual Bladeale Uit W - 8

====

Quadrant Reporting Form
0009000000000 ODPOO0DO 0POO0 OO VD OO0 GOTO OO DO OO0 OO SO OO D
Total Volume Tubing=Casing Annulus |
Injected ~ Pressure(Optional Monitor)|

s |

T CIRL - v i - et ey s Y e g L .
Bt vt e e e peeins v e T vg e o e Py et ord et e P (TS [ oot e ot e W e | e e |y e vt Ly e Lavm vt o o £ b ovd e e Ly et et sve v i o gt et e it e

ot w2+

| Month ¥Yr | Avg PSIG | Max PSIG | BBL | MCF | Min PSIG | Max PSIG |
‘:::::::::;I==I==:=:==l:=========l:::::::::::l===========1=======:==l==========l
| Jan: 1995 | - | I Y AT L. |
| Feb 1995 | . Y D S DESETRIRIC AU PO |
I Mar 1995 |__Mece | {20 | 1,592 | [ |
| Apr 1995 |__Yon 1 YRe | A2l | o bl | _— |
I May 1995 |__Yeo _l Yao | _le, ade N S ol |
| Jun 1995 | __MYeo | Yo | __1y. 544 | b o | | __ -1
I Jul. 1995 |__Yeo M2 | _ S a8d | 3 | - I |
| Aug 1995 | __SYeo . _|___ _yzo___l___1,52( l § b |
| Sep 1995 |__Yoo | Y20 l__1g0x2 | . l__ |
| Oct 1995 |__Moo 1 Y3 | o208 | | - |
I Nov 1995 |__ “un | Yao | Le §4 | | T N PR
| Dec 1995 | SAD Y20 __|__ £~ | | b1
i CERTIFICATION

| I certify wunder penalty of law that this document and all attachments were

| prepared under my direction or supervision in accordance with a system

} designed to assure that qualified personnel properly gather and evaluate

the information submitted. Ba
| manage the systemy or those p
| informations the information
| beliefy truey accurate and co
| penalties for submitting fals
| and imprisonment for knowing

| Name and Official Title

sed on my inquiry of the person or persons who
ersons directly responsible for gathering the
submitted isy to the best of my knowledge and
mpletes I am aware that there are significant
e information including the possibility of fine
violationse (Refe 40 CFR 122.22)s

.....'......‘..Q-..‘.......................l..l..

Signature Date Signed |

L el P ——

| IRV SIRY
| Mok Lguderbacd Uﬁ&:¥%atd4y%;

02000000080 000000 000 00000000068

-oau.-oooooi_‘igo:éqp:‘j.ii’EEQ.E&;E-.-.oo.-o-caoo eevocece 0
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27

From: Kent Sanborn
To:s VANWYK-RON
Date: Friday, August 23, 1996 2:27 pnm

After meeting with K. Lauterbach today we discussed W-84 and
wondered why it was not given authorization to inject. After
reviewing the file it appears there is small interval from
108-148 not covered by cement on the 4 1/2. Cementing was even
done a few years ago in the interval from 148-415 to cover the
fresh water (as seen on the logs). Apparently the Oswego is open
and George Neff had the packer open above this zone for
injection. Rogeot lowered the packer to inject only into the
Bartlesville. I shot a fluid level in the annulus and found the
fluid at the surface (static). I saw no reason for Rougeot to
put the well on at about 150-200 psi and monitor the backside
with a quage or a barrel. I made the decision for three
reasons: 1) He needs additional capacity to promptly pump out
Mrs. Arnolds pond and 2) He needs to immediately reduce the
pressure on this side of the unit until they have the money to
cement in some tubing on W-94. 3) I feel the USDW is adequately
protected by previous workovers. ks






United | ates Environmental Protect n Agency
Hdashingtony DsCe 20480
AN NU AL BISFOS AL LSINJELCTI BN W E L L
MO NITORTINRGEG R EPORT

FE A EEEF E EE E E T EE R E R EEFEE R E RN N EE S E R E-F RN REENESEERENRNEERERNEREJSERENESESEENEESEENEERE

| Operator: PINE OIL COMPANY Uwner: NEFF GEORGE - J
i PL BOX 667 151 W MAPLE N i
! SPERRY UK 74073 FAIRFAX UK 74637 i

TR E R E EE R SRR TE R RSN RN B R RN R E N AN E R ENERENERENNEENNEERENRERENREEREBENRENRENE S EEEEE RS

State: OR County: 0OSAGE Inventory No: 2131
dtreSection: NW Section: 04 Township: 20N Range: 12E Surface Loc: 13505~1300W

kell Activity Type of Permit Lease nMame Well Number
3 00 05D @D FOS ® 69 93 % Sueod0 ad ® 0 9008890 a9 o 209 90 00
Enchancea Recovery |_| Individuar _________________ W=34

| Area

SRR

)
O, N\
==== South Quadrant Reporting Form ==== ”/\ (é/

58 99 DS DO 2F 0D DO BOOVDID VOO VDDDAEO SO0 S DEPADOEDOOROTOOE0 NS SIS PSP AIEED 6D D OO OO

Noe of Wells:

e 26 29 00 99 50 66000020 HOSSLOTONDPDERE IS ¢ D8 DO OB OHOEODAEEBO EDEE D0 B 9000 00O R

| Injection Total Volume Tubing—Casing Annulus |
| Pressure Injected Pressure{Uptional Monitor)|
i:_"“’“" e O e o o e ) o P i o B e L s B S e oy B e g e o Lt o el ) e e 0 e Dyl et Sk e Gl e Soatict | e R ipuies i
| Month Yr | Avyg PSIG | Max Ps5IG | BBL i MCF i Min PSIG | Max PSIG |
i::::::::.‘:: s SIS mE R eSS = Z:::::::::1:::::::::::1:::::::::::j:::::::::.‘: e —— -
Jan 1996 | __________ e b0 ____ e b | i
Feb 1996 | ___ o ____ Vo | P D N | I | |
Mar 1996 | __ o __ o | ) N e |
Apr 1996 |__________ P R e S T b i
May 1996 | __________ | b ) T . A T i
Jun 1996 | __________ b I N b b S i
Jul 1996 | b T S T R R
Aug 1996 | __________ A b | I
Sep 1996 | __________ e b O __ b b ——— i
OQct 1996 | _________ Voo £ R |  J——— |
Nov 1996 | ___________ | \__ O T N — i
|
.

L ]
CERTIF I ON I
i

I certify under penalty of law that this document and ali attachments were |
prepared under my direction or supervision in accordance with a system |
designed Lo assure that qualifled personnel properly gather and evaluate |
the information submittede Based on my inguiry of the person or persons who |
manage the systeiy or those persons directly responsible for gatherinyg the |
informations the information submitted isy to the best of wmy Knuwledge and |
beliefy truey accurate and complete.s I am aware that there are significant |
penalties for submitting false information including the possibility of fine |

| and imprisonment for knowing violationse (Refe 40 CFR 1l22e622Je |
[ ]

i

R EEE R S EEE T E sy s R B RN R E R N E N EENE N EREEEEEEREENENRERMNERRESERERESELSES] 2@ 990 o8 90

i
i
I
|
|
|
!
i
I
i
I
| Dec 1996 | ______.___ | (G = ST, T b |
|
i
i
i
I
!
|
|
I
|

| Name ana Official Title Signature Date Signed

| |
| Kock _Jdoaoterbbade - Condealer, ;ZZedEaéi;Zﬁuﬂiuzég ______ B2y =7 ___|

..I.'...I...—.l"..'l‘.l*.'.'l........Q.‘.“.‘.I..U.I.I.ﬁl'..l.‘..'.ai.. 9 20 85 0» 0

‘
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Mechanical Integrity Test Results SCAN CODE: 28
Casing or Annulus Pressure Test

Osage Nation / Environmental Protection Agency

P.O. Box 1495
Pawhuska, OK 74056

Inspector:  Gary J. Scott Test Date:  02/11/2002  Test Time: 12:20 PM
Operator Representative: Date Report Sent to Operator:

General Well Data - 3 ;
| Operator: FLAT ROCK ENERGY COMPANY - Inventory Number: 052131 |
| PO BOX 100 API Well No.: 35-113-04093-00-00 ‘
f SKIATOOK, OK 74070 Well Name/No.:  Flatrock W-84 ‘
| Location: NW 4 20N 12E 1350S - 1300W |
Phone:  (918) 396-1743 Field name:

| Injection Interval: 1465 - 1522 USDW Bot: 360 Well Type: EOR \
| Annulus Fluid Type: Concentric Pkr: - Packer Depth: 1400 Casing:  4.500in. Tubing: 2.380mn.

i Tubing and Annulus Pressure Test Results

; Type of MIT: Std. Annulus Pres. Test Test Reason: Operator Request
I Inj. Status: _ N Inj. Rate: bpd  Tubular Lining: Plastic Time Since Ann Filled: _ 1 Hrs .
Tubing Annulus | iFlowback Pressure ;7V01ume B :
i 7 Time Pressure  Time Pressure | High: 210 psi
Pre-Test: 0 210 psi | | Mid: 100 psi 1800 ml
| | Initial: 12:20 PM 0 210 psi I Low: 50 psi 800 ml .
- Mid 12:35 PM 0 210 psi | i End: 0 psi 900 ml :
| Final: 12:50 PM 0 210 psi | Total Volume: 3500 ml ‘
‘ Casing/Tubing Annulus Monitoring ' ADA Pressure Test - Required Test Pressure i [
‘ Device: } (Fluid Column Ht * Specific Gravity * .433 / N2 Wt Fac = Required Test Pressure) |
Fluid Level: Annulus Prs: psi ~ Tubing Amnulus || I
‘ Test Result: Acceptable | | Depth to Top Perf/Open Hole: ft ft {1
|| Failure Type: | Depth to Fluid Level: ft ft | i
|| Failure Cause: ! Fluid Column Height: - ft o | |
Repair Due: Specific Gravity of Fluid: 1.06 1.06 L1
| Engineer Signature: Kent W. Sanborn | Nitrogen Weight Factor: ‘
| Review D,at,ei,, 02/ 15/2002 B i_Reqmred Test Pressure: psi psi I

Additional Comments for Mechanical Integrity Test

WELL WAS DISCONNECTED DURING TEST.
FLOWBACK WAS OIL AND PACKER FLUID.
PACKER DEPTH 1400'".

;L/ﬂg} e

Received Date: 2/21/02





Un | States Environmental Protection Agei. ..
Underground Injection Control Program
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Disposal/lnjection Well Monitoring Report

Operator: FLAT ROCK ENERGY COMPANY Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100 PO BOX 100
SKIATOOK OK 74070- SKIATOOK OK 74070-
State: OK County: OSAGE Inventory Number: 0S2131000
Qtr Section: NW Section: 04 Township: 20N Range: 12E Surface Location: 1350S-1300W
Well Activity Type of Permit Lease Name Well Number
ENHANCED RECOVERY [] Individual W-84
No. of Wells: [ ] Area
South Quadrant Reporting Form
Injection Total Volume Tubing-Casing Annulus
Pressure Injected Pressure (Optional Monitor)
Month Year Avg PSIG Max PSIG BBL MCF Min PSIG Max PSIG
Jan 2004 V2, O Vo
Feb 2004 O O O
Mar 2004 9] O o
Apr 2004 1)) Ve, )
May 2004 0 O O
Jun 2004 O O e
Jul 2004 O 1Y) O
Aug 2004 O 0O O
Sep 2004 O 0 O
Oct 2004 O O V7
Nov 2004 d ) Vi
Dec 2004 O b7 )

CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
systern designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and bslief, true, accurate and complete. | am aware that there are significant penalties for submitting false
information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22),

Name and Official Title: Signature: Date Signed:

] - f;’” } ¥l
Zandra Darnett G10) Lordie Lol — 2Jo)os






Mechanical Integrity Test Results SCAN CODE: 28
Casing or Annulus Pressure Test

Osage Nation / Environmental Protection Agency
P.O. Box 1495
Pawhuska, OK 74056

Inspector:  Gary J. Seott Test Date: ~ 04/09/2007 _ Test Time: 10:00 AM
Operator Representative: JOHN BARNNET Date Report Sent to Operator:
General Well Data
Operator:  Flat Rock Energy Company - 6 Inventory Number: 082131
Po Box 100 API Well No.: 35-113-04093-00-00
Skiatook, Ok 74070 Well Name/No.:  Flatrock
Location: NW 4 20N 12E 13508 - 1300W
Phone: (918) 396-1743 Field name:
Injection Interval: 1465 - 1522 USDW Bot: 360 Well Type: EOR
Annulus Fluid Type: Concentric Pkr: - Packer Depth: 1401 Casing; 4.500in. Tubing: 2.380in.

Tubing and Annulus Pressure Test Results

Type of MIT: Std. Annulus Pres. Test Test Reason:  5-year Test
Inj. Status: _ N Inj. Rate: bpd  Tubular Lining: Plastic Time Since Ann Filled __ Hrs
Tubing Annulus Flowback Pressure Volume
Time Pressure  Time Pressure High: 230 psi

Pre-Test: 0 0 psi Mid: 100 psi 2000 ml
Initial: 10:00 AM 0 230 psi Low: 50 psi 800 ml
Mid: 10:15 AM 0 230 psi End: 0 psi 1000  ml
Final: 10:30 AM 0 230 psi Total Volume: 3800 ml
Casing/Tubing Annulus Monitoring ADA Pressure Test - Required Test Pressure

Device: (Fluld Column Ht * Specific Gravity * 433 / N2 Wt Fac = Required Test Pressure)

Fluid Level: Annulus Prs: psi Tubing Annulus
Test Result:  Acceptable Depth to Top Perf/Open Hole: ft ft
Failure Type: Depth to Fluid Level: ft ft
Failure Cause: Fluid Column Height: ft ft
Repair Due: Specific Gravity of Fluid: 1.06 1.06
Engineer Signature Kent W. Sanborn Nitrogen Weight Factor:
Review Date: 05/31/2007 Required Test Pressure: psi psi

Additional Comments for Mechanical Integrity Test
WELL HAD BEEN REPAIRED AND TUBING AND

PACKER RAN IN WELL.FLOWBACK WAS
SALTWATER AND OIL.

Received Date: 6/5/2007






! Received
Ui. 1 States Environmental Protection Agen.y
Underground Injection Control Program / FEB 28 2011

1445 Ross Avenue .
: 6EN-W
d Level Monitoring R

Dallas, TX 75202-2733
Global Oklahoma Production, LLC Global Oklahoma Production, LLC

Operator: Rogers Builsling - Owner: GL Rogers Builéiing
9717 E. 42" St. Ste 218 og- 9717 E. 42" St. Ste 218
Tulsa, OK 74146 TU Tulsa, OK 74146

State: OK County: OSAGE Inventory Number: 0S2131000
Qtr Section: NW Section: 04 Township: 20N Range: 12E Surface Location: 1350S/1300W

Well Activity Type of Permit Lease Name Well Number
Enhanced Recovery [ ] Individual W-84
No. of Wells: [] Area USDW: 360  Feet

STATIC FLUID LEVEL (FEET SUBSURFACE)

Month/Year Tubing Annulus

Jan 2010

Feb 2010

Mar 2010

Apr 2010

May 2010

Jun 2010 SF L} A0’

Jul 2010

Aug 2010

Sep 2010

Oct 2010

Nov 2010

Dec 2010

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance

of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
_ submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry -

Name and Official Title: Signature: Date Signed:
| - P : \ o ( S Onn (1
annie | Hor -ACCOXTGT) st o i i B & BRI AW

B LI )L \ h '\/ﬁ‘ TUY LAY B'AYE g 20l







Rovicwer  Ravcswe S ' Formiferr "t § 2/2 (o

Date j-4-898 . E E:m?]pany e _REA O:/
‘ ell # IN-34
Location se /4; Seco g 3 T zgNs Rt
/3\75\ f}D - TECHNICAL REVIEW 1337/5  GS¥/A0 ¢

T_ype Injection Kell: (EOR/SWD/HE Storage) {New/Converswn) (Activel.nactigg)
Injection: (Continuous/Cyclic) )
Zpproximate-F days operating/year. -

Rate {(B/D}: Average- - Faximum ==
Wellhead pressure (ps¥}: Average_ _—  Maximum
Fluid: TDS Spe Gra___ /o7 Analyses inctuded: (yes/no)

. Spurce {formation name)

Geologic Data (a"ll ‘r,eferenc'es to. depths -are below, land, surface)
: £l e - 275 40 K8

Base of Historical Usable Water: 2138  (Se/a- 4 -20-12) ok toe’ o
Base of USD¥ and how determined: 2vs’ (ot o/~ 70 - /a)
- Injection Interval: Top q;}ge s Bottom s Eftective Thickness 3¢
Formation name + Lithology sﬁgg@‘hﬂi
. Porosity (1) mtial .Reservmr Pressure Date
Permeability (md)

Confining Zones: Thickness between injectfon zone and USDH -- \!%8

Litholegy 5= (3. S4. :
Cumilative shalé __ 7 t thickest shale zone . 2 ~_(interval)

~ Well Data: (ail references to depthsAare below land surface)

Total Depth: 14 8%

Surface Elevation: 815- {KB/EL Plugged Back Depth: _J4(.7)
Date Drilled or to be drilled: ’J 5 -2t -55Date converted: s5-206-55

Type logs avatlable on (this well/offset well): (By refgrence[indudéd)

- fest data: (By reference/included)
. Size Depth Sacks of Hole Cemeni > How

Construction: {in) Interval Cement Size Interval Determined
Surface Csg, 7 O-10% 45 G e, __0n10% Che.

Intermediate Csg. : . .
Long String Csg. q;/," o -1H SO . Lhad.  35]-MHds _gRLC,

tiner
Tubing 235" ¢-1doz.  Packer type and depth ,%o2
total lin '
ft3 fof ft3of ft from tin ft of
Type Cement = sx_ X sx_ cement X ft3 tables = _cement
. Y 521 goY 2
ADR (1/4 mite radius) 7ep- wte 45% 59 ??;?% Sy
Map submitted: (yes/no) Tabulation of Hells Submitted: (yeslnoj
Faults Located: (yes/no); (none Present/Distance from injectfon well

Number of wells fn AOR:

Total (Abandon " 3 Production !njection. SHD_ EOR )
‘Humber of weils in Zone of tndangerlng Influence:
Rumber of weils Requiring Corractive ‘Action: Tota'& Uist below)(SWD__ EOR )

' {S%D forr:cti:e ¢
Hell Type ¥ell EOR Probiem Action Require
' Prod) : ~ (Enter Code From Bel

Faximum Infection Pressure Calculation Pm = (Frac Gradfent - {0.433 X Sp.6r.)) depth
= {6,395 - {o 433 X Ly )X |42 =390 (pst)

Technical thm((hssc fTefted) Corrective Actfon Code:
i Casing Repatred/Recemented
Plugging/Abandonment of Active Hell:
Rrp)ugging of Abandoncd Wells
outtoring

.
T

-
S L) Y






\

A

’ =
VERIFIED: " IYES __/Né\\\ OSAGE VERIFICATION FORM NO.: 2126

N\ D
WELL NMUMBER: W-34 PROJECT/FIELD/UNIT: FLATROCHK N ,

IS LOCATED IN QTR SECTION. SE SECTION: 4 TOWNSHIP: 20 RANGE: 12

1337 TEET FROM THE: SOUTH LIKNE AND: &34 FEET FROM THE: WEST LINE

————————— LEGAL OWNER==——mmmmem T a1 11 I 1] L —

NAME : SANTA FE MINERALS SANTA FE MINERALS

STREET: 4500 ONE WILLIAMS CTR 4500 ONE WILLIAMS CTR

CITY/ST/ZIP: TULSA oK 74172 TULSA OK 74172

TELEPHONE :

WELL TYPE: ENHANCED RECOVERY
DRILLED ON: 05/26/55
GROUND ELEVATION IS: 815 FEET TOTAL DEPTH IS: 1488 FEET
PLUGGED BACK TO: 1460 FEET CONVERTED ON: 09/26/55
STATUS IS: INACTIVE
PERMANENTLY ABANDONED ON: / /

TUBING AND CASING: 81ZE DEPTH CEMENT
SURFACE: 7.00  INCHES 108 FEET 45 SACKS
INTERMEDIATE: e INCHES FEET SACKS
PRODUC | TON: 4.50  INCHES 1426 FEET 50 HACKS
TUBING SIZE: 2.38  INCHES BORE HOLE SIZE: . INCHES
DEPTH OF PACKER: 1402 FEET

INJECTION DATA:

INJECTION FLUID IS: Joil 2l Wio
SALT WATER
INJECTION VOLUME IS: BARRELS/DAY MAX
WELL HEAD INJECTION PRESSURE I8 PSI MAX
INJECTION INTERVAL 1 IS FROM: 1426 FEET TO: 1460 FEET

FORMATION MAME IS: PBARTLESVILLE
INJECTION INTERVAL 2 I8 FROM: . FEET TO: .. FEET

FORMATION NAME IS:






INECT

GATA

(NEREHIP

WELL OPERATIR

Santa Fe - Andover 0il Company
4500 One Williams Center
Tulsa, Oklahoma 74172

WELILL NUMBER W3

I LOCATEDR IN TOWNSHIP 20,
7 FR{OM
FEET FROM THE

FEET

w e =
LAl

&5

WELL IXATA

L2 A ) =
R

YPE I8

WEL L I5
WELL.
DRILLED ON

COMVERTED O

S S
CASING

TUBING AND

SURFACE
INTERMEDIATE
PROGUCTION

7.

17 FEB 1983

TON WELL DATA VALIDATION FORM ND. 2128 5  MAY 1983

2/

LEGAL DWNER

Santa Fe - Andover 0il Company
4500 One Williams Center
gy ¥ ~ Tulsa, Oklahoma 74172
IN THE (PROJECT/FIELD/UNIT) (E;A{§EDCK '
RANGE 12, SECTION 4, TR SECTYON SE
S0UTH  LLINE AND T
WEST  LINE

T Pl T

THE

FEET
FEET
FEET

815
© 1488
1440
S/ ol e

T BURFACE ELEVATION IS
i ENHAVCED TETAL DEPTH IS
Recova Y pl YGoED BACK TO
NDONED ON

AT
[ ¥W)

SOHCKE
45

=0

~DEPTH CEMENT
/28 +83 FEET
- EET

eal TR FEET

B5I7F
00 INCHEZR
— INCHES

20

TURING 8178 o I L0 1
DEFTH OF PACKER 18\ /%02 FEE s

IRJECTION DatTa

INJECTION FLUID I8
TRJECTTON VOLUME Is
WELL HEAD INJECTION P

,,,,,

TRV AL

ATION

1

18

In

IMECT ION

v
i

RIS
INJECTION INTERVAL 2

1

FORMATION I8

SALT WATER
o BARRELS /DAY
RESSURE( 18 Pl

[%¢e
488

S

' Jacs
18 FROM \14Zé  FEET TO
RARTLESYILLE
I8 FROM &
-

FEET

FEET TO FEET
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For. arived. OMB No 2000-0042 Approypl-gxpjres 9.30-86

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

RECEIVED

[ E PA - WASHINGTON, DC 20460
\ V4 ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT HIN O 1 ﬁ:(ﬁ
NAME AND ADDRESS OF EXISTING PERMITTEE NAME AND ADDRESS OF SURFACE OWNER o~ L 1J0J
Mr. George F. Neff Same Y AT
151 West Maple - . ~ EPAGWS
Fairfax, Oklahoma 74637 - - PEF:MIT NUMBERREGION Vi
LOCATE WELL AND OUTLINE UNIT ON 0K Osage 2126
SECTION PLAT — 640 ACRES
SURFACE LOCATION DESCRIPTION
T N v OF % OF wsecron 04 townswe 20N rangelZE
11 N LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT
RN EER surtace 1337 °
...__.I._ ._l_..l_...___]__r._T— Location f1. from (N/S) Line of quarter section
—4-“—L 1 | | | nr\d664 f1. from (E/W) Ll Line of quarter section
L | l | | WELL ACTIVITY TYPE OF PERMIT
w } : .T i t . E E Brine Disposal O Individual
i i1 | m] Eicgra:c?r%:: %?;?;ze Eu?'rzg:r of Wells —
i A
51 g _!_ _%‘_ ! !I_ Lease Name Flatrock Well Number 34
Ll |1
I I -
TUBING — CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH  YEAR AVERAGE PSIG MAXIMUM PSIG BEL MCF MINIMUM PSIG Ma;_umn_{y?w_;lq _____
JAN 88 425 500 # 3,207 -
FEB 88 420 # 495 # 3,078
MAR 88 430 # 505 # 2,713
APR 88 430 505 # 1,393
MAY 88 440 i 520 1,684
JUN 88 440 # 520 # 55212
JUL 88 430 # 500 i 3,639
AUG 88 430 # 505 i 2,042
SEP 88 440 525 ¢ 740
OCT 88 450 # 530 # 353
NOV 88 450 # 530 # 137
DEC 88 450 # 540 # 25

CERTIFICATION

I certify under the penalty of law that | have personally examined and am familiar with the information submittedin
this document and all attachments and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, I believe that the information is true, accurate, and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40

CFR 144.32).
NAME AND OFFICIAL TITLE [Please type or print) S TURE DATE SIGNED
) —) s
A ) 4
George F, Neff Ouwner/Operator s 20 O A= / A 5/29/88

VAR






WELL TYPE: (DISPOSAL{EOR)" PERMIT # 25
WELL STATUS: (NEW/CONVERSION/Lx{STINGY INVENTORY # 100 L.

MECHANICAL INTEGRITY TEST

COMPANY NAME Q“ﬂuJJVs = ﬁxifﬂ F ADDRESSlKﬂ \J‘(LLWW:_ \fﬁ,le. VAab '5lirJ)/
WELL NAME & NO. \-Lrer KOG | “.;{i B b i FROM{f:i)LINE anp! L/l ft. FROM Jﬁ}}LINE.
LEGAL DESCRIPTION = /4; Sec. “ ; Twp. () ; Rge. |2 '
MAXIMUM AUTHORIZED PRESSURE <5 \( Du. INJECTION INTERVAL [~L3(, - |~bi(> PACKER DEPTH |<|l:v®
I. DEMONSTRATED NO SIGNIFICANT FLUID MOVEMENT INTO USDW THROUGH ADJACENT WELL BORE CHANNELS:
{(&EsjﬁO) DATE:J;;{‘éHf; REVIEWER: &i%ﬁpuw
II. NO SIGNIFICANT LEAK IN CASING, TUBING, OR PACKER:
(A) TUBING-PACKER PRESSURE TEST RESULT: (PASS/FAIL)
WELL: qiNJECTiﬁd{SHUTmlm) TIME SINCE: SHUT-IN OR INJECTION BEGAN ANNULUS FILLED |,
PRESSURE: TUBING L ), CASING (i, LIQUID TYPE: INJECTION —,\./. ANNULUS <\, /
ANNULAR FLUID FLOW: (YES/NO)JTIME FOR FLOW TO STOP ESTIMATED FLOW VOLUME _ - qt.
(B) CASING-TUBING ANNULUS PRESSURE TEST RESULT: ~(DPASS/FAIL)
TUBING PRESSURE < ). INJECTION RATE % jyoy.  BPD (DURING TEST OR BEFORE SHUT-IN)

TUBING PRESSURE ANNULUS PRESSURE

0 MIN ) e
5 MIN ST 2O . -
10 MIN SN ) P, ‘,)(\“'\ A T A | >
20 MIN O s BOO i, 2 A0
30 MIN i = SO JN 195 6 i oo e
[+f 2 el
CASING SIZE = Jas TUBING SIZE (/0% FLOW BACK VOLUME  ~ )it
_(C) ADA PRESSURE TEST RESULT: (PASS/FAIL)

DEPTH TO TOP PERFORATIONS OR OPEN HOLE DEPTH TO FLUID LEVEL
FLUID COLUMN HEIGHT x SP.GR. x .433 = PSIG REQUIRED FOR TEST.

MAXIMUM PRESSURE REACHED
PRESSURE AFTER 5 MINUTES
PRESSURE AFTER 10 MINUTES
PRESSURE AFTER 20 MINUTES
PRESSURE AFTER 30 MINUTES

(D) MONTHLY CASING-TUBING MONITORING MONITORING SYSTEM ADEQUATE: (YES/NO)
SYSTEM (OPEN/CLOSED); FLUID LEVEL ABOVE GL PRESSURE
(E) TUBING PRESSURE/FLOW RATE MONITORING MONITORING SYSTEM ADEQUATE: (YES/NO)

FLOW RATE BPD TUBING PRESSURE

(F) RADIOACTIVE TRACER SURVEY RESULT: (PASS /FAIL)

DATA & INTERPRETATION SHOW: (LEAK/NO LEAK)
NATURE & DEPTH OF LEAK:

\

III. REMARKE VinE0s ARNLDOWOS IMMEBIATELY PLGL. 5 T

/ JI

j[' { Tae T‘ }I [‘ E "-' ; ’/ //.-’ 3

DATE | | (DS TEST WITNESSED BY: k\L[,'\QP K_ - .“.ﬁ-\l DL VWO XN T S (7
i L

1 ? 2

" (EPA FIELD INSPECTOR) (COMPANY REPRESENTATIVE)

FROM THE KNOWLEDGE OBTAINED FROM THE ABOVE TESTS, IT IS MY OPINION THAT THIS WELL HAS
MECHANICAL INTEGRITY: ((YES/NO) ! g d

EPA ENGINEER DATE
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M“L 0 Uni ted Sltates Cnvironmental Protection Azency 26
,q dashinutony Uels 20430

AW N U AL Ol s PUSAL /S INJIJEECTI UN W E L L
My N I TURI NG REPURT

MY Fe dE BN BE RR Ee O DO RE Y ER RE OB 0NN RS T W EF A A0 EEe e e

or & wWerFlF GEURGE Owner: NEFF GEUKGE |
4.5k W oMAPLE J. ] l W ?”H'\i" l_ i I
FALRFAKX UK 74637 FAIRFAX UK 74637 |
W © F 48 B8 0k 0w P A PN E S RS 0D 8T AR Y OY RN s DY AT SR A Y e e R
iced Ul County: USAuE [nyentory HNot 2126
fons S5bE spctions U4 Towhship: 20N Range: Ll2t Sdurface Loc: 13375~-0654W

Acbivity Type of Permitl Lease Name Well Number

@ B¢ A w s vE a0 e ® 4 96 &9 00w 2% & 9 &6 &8 e 8
anced Kecovery |[_| Individual _Flatrock W=34
of delbss ____ 1.l Area
==== SHoulh Wuadrant Reporting Form ====
AR 8@ S % % B B AR G N EE DE A DS WS 0D RGPS S PE I NE PN DS BE DT OE P AT A0 FO Y ee R D
ingection fotal Volume Tubinyg=Casinyg Annulus |
Pressure injected Pressure(uptional dMonitor)|

Yr | Avy P ST | lax PSie | Hol
) I - = = l = 1 e Gl e e e reL ..'Z._:I o Py s N S| a - - - ] - ba
S 475 | 500 - |- P [ — I i
a9 | ___ 425 | ___450 | 5,891 S A N i

M ] | 450 L
S k20 450 | 5,889 | . b e S i
i

oo b o375 |...400 | 6,408 b i
SN G ) S . P B ] SU—  S—— i
s P B83. . o.oeld | B8 ... | s smemneie lasonmsusse Yonvomessmes I
.. 380 410 | 5,204 e e Pr—— I

) ...380 | 4lo [ _.2,307 b S P

/1450 | 500 | _ 4,579 S S |
oy | 460 | 500 | 3,602 b [ — i
'y B BB B W P R BEE WO W e s AE 8 SEE DS G @S A BE SR PSP DGE DR DO NGB ENE SO SH O PR O e e R
CERTIFICGCATTIWN |

i

ity under penalty of law that thls docuient and all attachments were |
d o under omy  direction or supervision in  accordance with a system |
2 Lo assurce bhat gqualified personnel properly gatner and evaluate |
format ion submitteds Dased on my inquiry of the parson or parsons who |
Lhe systemy or thos persons  directly responsiple for galhering the |
dationy the information submitted isy to the pest of my knowledye and |
y Liuey accUraite and coillplatos I am aware that there are significant |
ies for submitting false information including the possibility of fine |
prisonnent Ffor Knowing violationss (Refe 40 CFR 122622) i

¢ O 0 @ W D8 B S WG BT OO RG0S YWY B VPO Y B BY EE R eSS e

Signature Date Signed I

aee s 8 B & W E BB PN wd B

nd Ufficlal Title

F., Neff Owner/Operator

efo v 9o o6 ew o8 ve voalow 8 @ @ ¢ B BE B AYOD O BE YT RSO

RECEIVED

FEB 021930

EPA 6W-S
L REGION Vi

5 & & @ # « I TR BT I R N - O






United ..ates Cnvirenmental Proteci.on Agency
Wwashingtony UeCe 20480 29
AW NUAL bilspPUOSAL/SINJIECTICLCN W kB L L

MdNL TORING REPORT

....".'...I-.I.'...'.........."..‘-.'.'......“.........‘.....l...............

| Cperator: NEFF GEURGE Owner: NEFF GEURGE |
| Lbl W MAPLE 151 W MAPLE i
| FALRFAX 0K 74637 FALRFAX CGK 74637 )

@9 20 0 06 06 00 9 O PV OO 06 6 VEODNDOOOOD 0SS0 0000 00 S0 00 TDEE VDO RACENDOSOCINEOEONBED SO SEE

State: UK County: USAGE Inventory Nos: 2126
WtreSection: SE Sectian: 04 Township: 20N Range: Ll2c Surface Loc: 13375+-0654W
well Activity Type of Permit Ledase Name Well Number
90 @& 3¢ 59 0 SS9 e S b 590 5000 BoOS OS R o9 0@ o @9 09 % 0 @0QO GO OO
Enchanced Recovery j_i Individual __Flatrock W~34

Area

U P

Noe oOf Wellss

==== 5o0uth Quadrant Reporting Form ====

@O0 PO 90 00 B0 PO DO OE OO 0PSO PO VHOO DG G II VOO0 BIEDPIOCORPOO B EDOOOINONDIIONEIRSOOE RGO PO

| Ingection Total Volume Tubing~Casing Annulus |
| Pressure Lnjected Pressure(Cptional Monitor)|
[ o o om0 w4 i 5 o 4 4 4 4 1 9 5 1 2 e e e |
| Month Yr | Avyg PSIG | Max PSIG | Buk I MCF I Min PSIG | Max PSIG |
'::::::::::l::::::::::':::1::=:::]:::::::::::]:::::::::::1::::::::::l=:==:==:=zi
| dJan 1990 | ___400____|__425____. | 4,386 | b |
| Feb 1990 1 ___400____|__420_____ Do 425 o ) e | A b e i |
| May 1990 | ¥ 1o 8Bl ns [T/ - 3 I A [ |
| Apy 199D | ___405 |85 ... 23,80 o e  S— b s i
May 19940 j___400__ __|__425 ____ PR ;I O —  S—— |
Jun 1990 | ___405_ ___1__430 ____ 123,955 ol | |
yul 1990 | ___405__ __|1__430_____ R % . B, P IR |
Aug 1990 | ___400__ __i__425___._ | 23,89 o Vi msssnmcomomsimscmmsanion i |
Sep 1990 i___400____|__425_____ | 4,203 | b s |
Cet 1990 | ___393____|__420_____ oo 4,618 | Vs o A I
Nov 1990 j___405__ __|__430__ ___ j___.3,6l6 _ | ___________ B i et |
Cec 1990 |___405____|__430_____ l___3,512 | __ —— I — I
0.....‘l“.’......II.....‘.l....'.....‘......I...I'....'.....C‘................
CERTILEILICATILON

I

|

|

i

|

|

|

|

@

|

i

| I certity under penalty of law that this document and all attachments were
| prepared wunder my direction or supervision in accordance with a system
| designed to assure that qualified personnel properly gather and evaluate
| the information submittede VBased on my inquiry of the perscn or persons who
| manage Lhe systemy or those persons directly responsible for yathering the
| informations the information submitted isy to the best of my knowledye and
| beliefy truey accurate and completee I am aware that there are siynificant
| penalties for submitting false information includinyg the possibility of fine
| ana imprisonment for Knowing violationse (Refe 40 CFR L122e22)0

R R E I s E EEFE N R NN NN RN E N RN E N F N NN NN RN EENERENENENNERNEENEBE-E-SRNEIMNEMNSESR-SER-RSEJESESJEJBN}E]
| Name and Ufficial Title n Slynature Date Signed

| " 7

—— — S — — — - W— — — — W W—

- - ot s ol

] 774 SR

— e s e e e e e

90 9O 2O 90 O EP O DO OO O OO0 OD ONOD HE SO LR BB B O B AL B






United States Environmental Protection Agency 1?
washingtonys DeCs 20480 ‘
ANNUAL DISPOSAL/INJECTION W ELL
MONITORTING REPORT

'FEEEREEEEEEE NN I N BB B B B BN I N TR EEEE R R F R N E R FEERNNFNENNEEEFEREREENELNEENESE:E R

i Operator: NEFF GEORGE Owner : NEFF GEORGE |
| 151 W MAPLF 151 W MAPLE |
| FAIRFAX OK 74637 FAIRFAX OK 74637 |

I'!.....-‘l...l...-..."..C..--.....'.I..........".....I’I.-I..........IIII..IQ.

State: 0K County: OSAGE Inventory No: 2126
ytreSection: SE Section: 04 Township: 20N Range: 12E Surface Loc: 13375-0654W
\iwell Activity Type of Permit Lease Name Well Number
" sseseens e snee o SH 0P 00 D Ge 68 2 000 088D e8> 88 06 82 99
;(}anhanced Recovery |_| Individual FElatrgoe K W34

,(}‘No. of wells: ____ l_| Area

==== South Quadrant Reporting Form ===

EE N N EEE N E NN RN S8 B A A0 ED ST AT BN ASDO SO NS S DODE HSVIEE IS 00 0EONSS S IS OD B P BS N D

| Injection Total Volume Tubing=Casing Annulus |
| Pressure Injected Pressure(Optional Monitor)l|
1mh-*ﬁq_-,m,ummm_nn_n_huu_mmm“g_-_‘_“whm*ﬂﬁ___;_________--wh____-“_____ﬁ,_--“__i
| Month Yr | Avg PSIG | Max PSIG | BBL | MCF | Min PSIG | Max PSIG |
i::::::::::i::::::::::I:;:::::::: zozzo=z==Es |=s==ss=s=== |xocz=s soelsssmss oo |
i Jan 1991 |___470___|___500 __|____R%_ __| N BT —
IR N R R N A T I S S AS——
| Mar 1991 |___Hoo __|___4jo __| 5 T I S B it | [EESSRNAN |
| Apr 1991 (___39¢0____I___Hoeo __1___&, 06l _| R R PE——
| May 1991 |___38s __|___395 __|.__b, UL} N RN
i Jun 1991 i___EEIL_,_l___JﬁQQ;__!___5héziz__l___________I___-_ﬁ___ | |
g ot 198t b 2% b W0 | B e e s e s s ]
| Aug 1991 |_ _189-___1__~3i§L_ﬂ_I___Q+é;ht_ | = b SN DE—
| Sep 1991 |__.375____| 985 N L, 31 ___| T AR | W————
| Uct 1991 | -390 ___|___380_ |7 430 | Y Y I
| Nov 1991 |___ 3795 __|__38s __\__7.78 ___| i A AR
| Dec 1991 |__ 374 __\__385 __\_ 4443 __\_______ ]
.'..‘...l.‘....C.l...l'.llilI.ll!!"...............'..l..l'."....li.'..'.l.....
i CERTIFIGCGATIIDHN i
| ]
i 1 certify wunder penalty of law that this document and all attachments were |
| prepared under my direction or supervision in accordance with a system |
| designed to assure that qualified personnel properly gather and evaluate |
| the information submittede Based on my inquiry of the person or persons who |
| manage the systemy or those persons directly responsible for gathering the |
| informationy the information submitted isy to the best of my knowledge and i
| beliefy truey accurate and completes I am aware that there are significant i
| pendltIEb for submitting false information including the possibility of fine |
| and imprisonment for knowing violationss (Refs 40 CFR 122422)e |
l....ll...l.c'..l...!..'..".llI.Ill..ﬂ........'..Oil.......0..-..01-..I..‘OU...
|

Name and Ufficial Title Signature Date Signed |

:l%ggtﬂﬁ;fiJSEfY Lperat e 42%££:;¢=ﬁ§§{ - 2y,

T EFNEEREEET EEE E RN I A I E B BB R R 590 45 NS PO 200 08 00 ® 26 59 09 20 @2 PR 9 0O P 2 BO 8D
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United S| es Environmental Protecti Agency
Washingtony CeCe 20480
AN NUAL 0 I SPOSAL/ZINJECTTION W EL L 3.9
MO NI TORILINGEG REPORT

l‘eoﬂﬁll‘lU'I..UD'OIB.D..I'.-..‘...I."...Ii.',.'.."l’.I.....‘Il‘....l‘.CI. o0 29 90 &9 &

| Operator: NEFF GEORGE Owner: NEFF GzORGE |
i 151 W MAPLE 151 W MAPLE |
| FAIRFAX OK 74637 FAIRFAX CK 74637 |

8'500-8.’."iDC‘.lHQB"'ﬂ'Oﬂ.........'II'O'.!.'..I..U‘.. TEREEEEFERENESR NN ENEF B RN ERE ]

State: UK County:s OSAGE Inventltory No: 2126
QtreSection: St Section: 04 Township: 20N Range: 12E Surface Loc: 13375-0654W

thell Activity Type of Permit Lease Name Well Number
(I\GICQIDQDDS,.. .I.UOOOOT'.C.'.. -,.0‘.00“ ."lfl...’ﬂ
"gb{tnchanced Recovery |_| Individual c;éj%&@%éf&é::ﬁ___ W=34%

Sy Nos of wells: ____ |_I Area

QSQSK ==== Sguth Quadrant Reparting Form ====
I.’Ob.i.ﬂ'..lﬁ.l.E;;;;;;;;ﬂ.l"..ll..'.;;;;l.;;l;;};ld '.;;;;;;:E;;;;];.;;];‘;I;;I-.-1
| Pressure Injected pPressure(Uptional Monitor)|
o e o o e S e o i S i
| Month Yr | Avg PSIG | Max PSIG | BoL | MCF | Min PSIG | Max PSIG |
i::::::::::I::::::::::i::;:::::::l:::::::::::l:::::::::::l:::::.‘."_’::::i:-‘-‘:::::::’:I

Jan 1993 |__ 370 | _J8O ___|_ 12,850 |___________ e | |
Fob 1993|280 |\ 390 ___\__Jhtel Vi
Mar 1993 |_.u328. <385 __| il 8o | oo oo | |
PP T TR Nl Al L7 I RN RN ——
May 1953 |__Z80 __|__ 370 ___\_ 797 | __ ________ PR b i
Sun 1993 | TB9G T TITTB9s Ll 9% T T |\ DT t
Jul 1993 | 389 "\ 30 __\__ [ladfe_ | i e
Aug 1993 |__.380 _T|__"J90 1" 98%g i i
Sep 1993 1__535“__1____‘23% _____ , 3%2’/___{ ___________ e b l
Cet 1963 (__.390 __ _|___ 40O __|__1 - £ 7 N - b |
Nov 1993 |__.390 __|___.275 . X2 A Ll R |

"R EEEEEREEETER R N - I N B AN N B R BN R o9 20 0p 86 8

|
|

Doc 1993 |__ 8386 395 |\ __ 0 O95 |\ b [ |
T

- e

¢ E R F CATIOGN i
!

I certify under penalty of law that this document and all attachments were |
prepared wunder my direction or supervision in accordance with a systenm i
designed to assure that qualified personnel properly gather and evaluate |
the information subwitted. Based on my inquiry of the person or persons who |
manage the systemy or those persons directly responsible for gathering the |
informationy the information submitted issy to the best of my knowliedye and |
belief, truey accurate and completes I am aware that there are significant |
penalties for submitting false information including the possibility cf fine |
and imprisonment for knowing violationss (Refe 40 LFR 122622 ) i
l"ﬂ.0']‘0..'0'..!‘!.II#UQ.'.....ll......l.&".i....ﬂil.’..llo.l.....‘.ll a8 080 080 29 &
i

Date Signed

!
[
|
|
!
|
I
|
|
|
I
I
I
|
I
I
[
I
|
!
|
|
i

| Nane and Official Title Shynature

| oot Doy Hfir/7
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United & . tes Environmental Protect! 1 Agency
Washingtonsy DeCse 20480
ANNUAL DISPOSAL/INJECTION WELL 29
MONTITORTINDG REPORT

@B SO B0 VO OO DO D OGES OVO B0 O DNOSOOTO V00D OSODOOIOO0IIHOSSINDSSY 90DV 0OSDIO POOH 000G BOOE S

| Operator: NEFF GEURGE Owner: NEFF GEORGE |
| 151 W MAPLE 151 W MAPLE |
| FAIRFAX DK 74637 FAIRFAX OK 74637 ]

2P D0 DO OO OO0 ODOOOD PDOO OO D OD0TOO0 OO0 9S00 000D DO DO DS IOIDOO S PI VDS BESD 99 o0 99 00 00 58 @

State: OK County: 0U5AGE Inventory No: 2126
QtreSection: SE Section: 04 Township: 20N Range: 12L Surface Loc: 13375-0654W

%\Hell Activity Type of Permit Lease Name Well MNumber
‘U\\ 29 00 09 DO OO B8O ® 20 9009 00 0H 0° L] 902088 & 995 a0 00 00 08
po, Enchanced Recovery |_| Individual G;QQZgéggigL,L____ W—34

| fDXNo. of Wells: I_1 Area

&E¥k\\ ==== South Quadrant Reporting Form ====

| Injection Total Voluine Tubing~Casing Annulus |
| Pressure Injected Pressure(Uptional Monitor)]
[ o e e et e o e e e i e e e e e e e e e
| Month Yr | Avg PSIG | Max PSIG | BBL | MCF | Min PSIG | Max PSIG |
]::::::::::]::::::::::]::::::::::I:::::::::::]::::::::::z]:::::::,—,::j::::::::::‘
| dan 1994 |__FP0# | _Y20# | T8 | _________ | |
| Feb 1994 |__938#4 __|___#s# |_ %76 _\___ | o __|
| Mar 1994 l__..i‘.gi#___l_.._féii“__l__g 2~ e A i
| Apr 1994 |__ 3959 | {zs# |\ g 29 | ______ T T |
| May 1994 |__2988 | Hs# |_yp 850 i\ d__________|
| Jun 1994 |__38SE __|____sé |__/0570 |\ _____ oo~ |
| Jul 1994 |__385#4 | ____HEe__|__[0 30 __|___________ b b i
| Aug 1994 |__ 3959 __|___4A8¥_|___ (37 __| RN FTT | [
| Sep 1994 | J85% | _Ya# | M 1 e e

Oct 1994 |__.F86%# __|___“ ol _|__ Lo, e3/ _ _|____ |  ——— |

Nov 1994 |__285¢ _ | ___Hs¥ _|__19 gf JHE Lot o b I

Dec 1994 l___iZi#__l_-__'__if__l___/Z ¥ 70N b f |

8 90 80 99 OO OO 0 DOOOOPOD V0D VOO 909D POEH OO OO0 000D EDED OIS0 OO PO DOEDOOSD POCO SO S BSOSO

CERTIFICATI1ON

|
|
i
| I
| I
| I certify wunder penalty of law that this document and all attachments were |
| prepared under my direction or supervision in accordance with a system |
| designed to assure that qualified personnel properly gather and evaluate |
| the information submitted. Based on my inquiry of the person or persons who |
| manage the systemy or those persons directly responsible for gathering the |
| informationsy the information submitted ise to the best of my knowledge and |
| beliefy truey accurate and complete. I am aware that there are significant |
| penalties for submitting false information including the possibility of fine |
| and imprisonment for Knowing violationse (Refs 40 CFR 122e22) |
......'I.....'-...'IIIll..lll...'.’...'..Q.....lll'll...lO....'.....I.I..D......
| Name and Official Title Signature Date Signed i
| g% I
iC;e”g&é;le&ééﬁzli:%EZEzzf' — = O Y PR V. x -

e® 00 00 00 00 00 OO0 20RO RREe ..............lx.'........'.... 8 9200 3590 9009 90 00 DO O C0





A

United States Environmental Protection Agency {
Washingtony DeCe 20480

ANNUAL DI SPOSAL/INJECTTIO ON WELL

MONITORINEG REPORT

.OCQ....C..C.I......Q.I..‘..-...........-.‘.;...00.--.‘.......O...‘-ll..-...-I..

I certify under penalty of law that this document and all attachments were

| Operator: ROUGEOT OIL & GAS Owner: ROUGEOT OIL & GAS |
| ' , PO BOX 667 PO BOX 667 : |
| SPERRY OK 74073 : SPERRY OK 74073 |
State: 0K Countv: OSAGE _Inventory No: 212¢
QtreSection: 5z Section: gy Townshipi ey« Range-blb [Surface Loc: 13355 -6e54w
Well Activity Type of Permit Lease Name Well Number
S\Enchanced Recovery |_| Individual Flafeacle oo Co- 3y
\xNo. of Wells: ____ |_l Area l
o -
O~ ==== South Quadrant Reporting Form ====
....I..........O..'..............-...-..I.....I.O.Q.......'-........-...........
| “Injection Total Volume Tubing=Casing Annulus |
| Pressure _ Injected Pressure(Optional Moni tor) |
l"' Eek-al-wu g .wu_iwd;- da.-uuw-n‘adh-mawunm..;uru«siuwkumuwswmmhJMJs.Jim :mww;lul dmlh-ﬂuhn-ciwi“w”« et ord goten e ol e ket e o bt <tari e vy u-l
| Month - Yr | Avg PSIG | Max PSIG | BBL | MCF - | Min PSIG | Max PSIG |
l::::::::::] ::::::::::l:::::::::: l:::::::::::]::::::::::: ]::::::::::l:: ====z=== l
I Jan: 1995 | - - | - | I Y PR |
| Feb 1995 | I 1 N | [T ANY F.
| Mar 1995 |__sgo0* | ¢so®* __l__u,188 | | I
| Apr 1995 | __s8a* ___l__6ss* 2. MMS l 3 TR .
| May 1995 |__sgo* __|__¢ese¥ __|_ 3. <3z | ... . |
| Jun 1995 | __gRo* |___Cso*___l_123_242 | - | |__ 1
| Jul. 1995 |__g8a¥ | __ (se® _ __|_lo,.s4¢ | % | il e |
| Aug 1995 |_sfox®x __|__Gso* __|_13,3\ l s .. i ——
| Sep 1995 |__sRn* l_Gxe® __|__1o,432 l_ | l__ |
| Oct 1995 |__s8a® ___|__ (56" T s T A | [ | |
| Nov 1995 |_<an®t____|__¢Cso* [ TN XA~ A | S WL N R
| Dec 1995 |_s3p# A__Cse¥ __|_u2,027 | " - A
O.I...O...O..'..Dl..".l.‘....I......‘..........-..0.............-...-.........
i CERTIFICATION
i
|

|

!
|

|

|
prepared under my direction or supervision in accordance with a system |

| designed to assure that qualified personnel properly gather and evaluate |
| the information submitted. Based on my inquiry of the person or persons who |
| manage the systemsy or those persons directly responsible for gathering the |
| informations the information submitted isy to the best of my knowledge and |
| beliefy truey accurate and completes I am aware that there are significant |
| penalties for submitting false information including the possibility of fine |
| and imprisonment for knowing violationse (Refe 40 CFR 122.22)» |
|

|

|

@
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t Name and Official Title gw,:;j' ... Signature Date Signed

I__Li«-_u;!- Neadestonch Cmv&w\@’ - g Z:..f Zodidoid i 2,228 =%
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United | ates Environmental Protecl .n Agency
Washingtony DeCs 20480
Al N U AL LI S POSAL/SINJELCTION W E L L
MOMNMITORTINSG R EP UORT

G0 O 0D OO GO GO DODHDVDOYODOD IO O OB 900D ODEETLO0H VIOV IVDVOOPTOODSLDVeNOEEDITO IOED D 0D DY SR

| Operator: PINE OIL COMPANY Owner: NEFF LEURGE i
i PO BUX 6467 151 W MAPLE "5ﬂ i
] SPERRY UK 74072 FAIRFAX UK 74637 ' i

e 20 6O PO Q8 TS BSOS EDD 000000 CVSES SO0 OEH V00000 D G e SO0 BODO00IOED PSS 08 G0 06BAD

States UK County: OUSAGE Inventory Nos 2126
JdtreSection: SE Section: 04 Township: 20N Ranges: 12E Surface Loc: 13375-0654W
kell Activity Type of Permit Lease Name Well Number
b0 2 o0 &0 0o s a8 90900000 aD 2 6 900956998 @ &0 00 69 &6 0
Enchanced Recovery _i Inaividual  ____ __ W=34
Noe Of Wells: ____ 1_1 Area

Q ,‘_-—\(\/‘) q
==== South Quadrant Reporting Form ==== }ﬁ fﬁ/
¥

2980 %3 20 0088 93 3908 .‘Cl‘iItll!llI'O...I‘O.Q.‘.‘.ll.‘.Cliﬁl'l.‘....l'. 20 23 26 20 90 98 D

| Injection Total VYolume Tubling~Casing Annuius |
i Pressure Injected Pressure(Uptional Monitor)|
1¢”""'"""‘""”““‘”=" e B e B B e b T TS el ‘
| Month Yr | Avg PSIG | Hax PSIG | BoL | MCF i Min PS1G | Max PSIG |
i::::::::::i:::::::::‘:i::?—:::::;:V:::::::::::i::::::z::::i:::::::::: e S=S==S===
| Jan 1996 |___teo____|_____ 200 _|__ A A0\ S S i
| Feb 1996 | o Bl ooobuenedfb. L R i . i
| ¥ar 19986 | ot daen. 00 e b Aol oo b pucrnnne b I |
Apr 1996 |__ oo _|____Z¢0 __|__d,245___| - T b |
May 1996 | __zsn, 1. _goa Ll s o ol i o I E— i
Jun 1996 | __tpo_ ____ - T P 7. S N, | SRR S [
Jul 1996 |__Cton ___l____200__ 1__,233 __ |\ __ | AP — —— i
Aus 1996 |__Coo—__|___noo ___d__Aauas o ___ b [ 1
Sep 1996 i__6eo_____ 700 _ V& A% A b
gct 1596 | Gob. ... | -7 SO WS 0 7. S bbb I
Nov 1996 |__€0o ____ N N N - R —— | . |
Dec 1996 I__eeo——___\___Z00 1. 2. 34 |0 | A ———  P——— |
CERTIFICATTIUOUN

i
]
I certify wunder penalty of law that this document and all attachments were |
prepared under my direction or supervision in accordance with a system |
designed to assure that qualified personnel properly gather and evaluate |
the information submitted. Based on my inquiry of the person or persons who |
manage the systemsy or those persons directly responsible for gathering the |
informationy the information submitted isy to the best of my Knowledge and |
beliefy truey accurate and completes I am aware that there are significant |
penalties for submitting false information including the possibility of fine |
and imprisonment for knowing violationse (Refe 40 CFR 122e22)0 i
09 &0 PO D0 99 I..'..l"."l‘l.l’l.'Q'..Q.‘C.I.l......'llll...l...".-ll.. 29 30 99 00 0
i

Name and Officlal Title Signature Date Signed
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£ NVIRONMENTAL PROTECTION AGE..CY SCAN CODE: 30

REGION 6, UIC INSPECTION REPORT
UIC Program, P.O. Box 1495, Pawhuska, Oklahoma 74056

Inspection Reason: ROUTINE Inventory No.: 082126

Operator: Name: GEORGE-NEEFF 2., O
Address: 151 WEST MAPLE
FAIRFAX, OK 74637
Phone: (918) 462-5709
Individual Contacted: Title:

WELL INFORMATION:

Well Name and Number: W-34
Location: 0654 ft F WL, 1337 ft F8 L} §E_/4, Sec.4 , T20N, R12E

Well Type: Enhanced Recovery

Authorization: Rule Authorization to Inject Date:
Authorized: Pressure: psi Rate BPM
Long-String Casing Diameter: 4.5 inches Tubing diameter 2.375 inches
Base of Underground Sources of Drinking Water: 288 Feet Subsurface
CONDITIONS ON INSPECTION DATE :
Lease Status: ACTIVE
Well Status: Hooked up for injection? YES Injecting? NO
Required Fittings: Tubing? YES Annulus? YES
Tubing Pressure: O psi; How Determined? GAUGE
Annulus Pressure: N/A psi; How Determined?
Injection Rate: bpd; How Determined?
Static Fluid Level:
Tubing: feet subsurface; How Determined?
Annulus: feet subsurface; How Determined?
Samples Taken? NO Photographs Taken? NO
Observations: CSG.HEAD WITH TBG. CONNECTED TO INJECTION LINE.
BIA required sign at well.
Inspection Date: 2/24/98 Time: Arrived: 1:30PM Departed: 1:45PM
Inspector: BEVERLY LACRONE
il\“’\“//
Evaluation: Name: P e Date; 2. f-9¢
Inspection Results: Follow-up: _ Frequency: 4/

Violation Code: Reason: See.
Enforcement Letter Recommended: No






Jnited Stales Snvironpental Pratedllon Aquncy qff/ﬁy/
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| dperaotor: PINE JIL COMPANY Jwiner s o NLFE L suls |
| 1727 S2UTH HARVARD 3Tz 734 151 w0 MAFLC |
{ TULSAY UK 74137 FALRFAKX O 76537 |
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State: OX County: LUIJAGL inventory HoY 2106
wbreSection: 3= Saction: U4 Townsnlp: 22N Ranpnge: 172% Surfece Luc: 13378 &5 4
well Activity Type of Permit Lease Hdame Wwell Number
8o 82 5 9 0 60 80 a0 ® 3 8 &4 & B O O 8B R B W P S b 0 O @ ¥ A YA e o 8 o0 04 20 &0
Encianced Recovery J_| Indiviaual R
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Nos OF wizlist _ i_1 Area U30W Feet: oo

=== Soulh yuadrant Fluld Honitor Report Form ====
| i':'lt‘f Elyid fovel {Foost—Sur—Surfureer]
R o T o A L
| Montin Yr l Ry i L EY- SR TR !
1::::::::::i::::::::::jz:::::i:::::::::r.—.::::‘::::]

Nar 1997 | @& | Z 9?7
Mar ¢ T L . A
/ 39¢ . ___|

_________ SOrT—

Jui 1997 |_______#” _________ | 432 _____|
AUy 1997 | _______ A i EL, ]
Sep 1997 oo ___ 4 o S oI S
Jet 1997 Vo1 b q_aéﬁ—w.‘.;_ﬁ_i
Nov 1997 |___.___ A g8 __ 1
! Dec 1997 i______ - o __GeB . ___|
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CERTIFICATION

a

I

I

| T certify unaer penalty of law that this document 2nd ali  dtfachments were
| prepared uanaer iy direction or supervision in gccordance with a system
| designed to assure that gualified personnel properly gather and evaluate
| the information submitteds Jased on my inguiry of tne person or persons who
| manage the systemy or those persons directly responsiole for sathering the
| intormationy the information submitted 1sy to tihe vest of amy kKnowledge and
| weliefy Lru=y accurate and complatcs I am dware that tnperce are significant
| penalties for submitting false information inciuding tne possipility of fine
| and imorisonment for kKnowing violationss, (Refe 40 CFR 122.22).
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MECHANICAL INTEGRITY TES! SCAN CODE: 28
tnventory No: 082126
Company: FLAT ROCK ENERGY COMPANY
Address: 5b02 SOUTH LOCUST Mechanical Integrity Test Results
SKIATOOK, OK 74070
Phone: (918) 396-1743 Results: FAIL
Well Name/Number: Flatrock W-34
Logation: SE /4; See. 4; T 20N; R 12E Comments:
Well Type:‘Ehhanced Eéhovéi§' —__
Casing: 4.5 inches, Tubing: 2.38 inches
Injection Interval: feet Kent Sanborn 2/3/99
Packer Depth: 1402 feet USDW: 288 feet Engineer Date
I. NO SIGNIFICANT FLUID MOVEMENT INTO USDW THROUGH CHANNELS ADJACENT
TO THE WELLBORE
Technical Review: How Determined:
II. NO SIGNIFICANT LEAK IN CASING, TUBING, OR PACKER
(A) TUBING-PACKER PRESSURE TEST
Injecting: Yes Pressure: Tubing: 450 psi Casing: 0 psi
(B) CASING-TUBING ANNULUS PRESSURE TEST
Injection Rate: bpd Time Since Annulus Filled:
Annulus Fluid Type:
Tubing Annulus
Time Pressure Pressure Flowback
psi psi: High Pressure psi
psi psi: Mid Pressure psi Volume ml
psi psi: Low Pressure psi Volume ml
End Pressure 0 psi Volume T ml
Total Volume ml
(C) ADA PRESSURE TEST
(Fluid Colum Height * Specific Gravity * .433/N2 Weight Factor = Required Test Pressure)
Tubing/Packer Tubing/Casing Annulus
Depth to Top Perf/Open Hole ft :Depth to Top Perf/Open Hole ft
Depth to Fluid Level £l :Depth to Fluid Level 1t
Fluid Column Height fif :Fluid Column Height ft
Specific Gravity of Fluid :Specific Gravity of Fluid
Nitrogen Weight Factor :Nitrogen Weight Factor
Required Test Pressure psi :Required Test Pressure psi
Time Pressure Time Pressure
psi psi
psi psi
psi psi
(D) CASING-TUBING ANNULUS MONITORING
System: ; Fluid level above wellhead:

Annulus Pressure: psi

IIT.REMARKS: TRIED TO PRESSURE BACKSIDE. CSG. AND CSGHEAD LEAKED AT GROUND

LEVEL.
BIA required sign at well.

Date: 1/18/99 UIC Office Witness:

Beverly Lacrone

Company Representative:

JOHN BARNETT

AR,
A\ \/J






Uniwcu States Environmental Protection Aget..y p R
Underground Injection Control Program el
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Fluid Level Monitoring Report AT U8 2000

Operator: FLATROCK ENERGY COMPANY Owner: FLATROCK ENERGY COMPANY
PO BOX 100 PO BOX 100
SKIATOOK OK 74070- ' SKIATOOK OK 74070-
State: OK County: OSAGE Inventory Number: 052126000
Qtr Section: SE Section: 04 Township: 20N  -Range: 12E Surface Location: 13375-0654W
Well Activity Type of Permit Lease Name Well Number
ENHANCED RECOVERY [] Individual ' W-34
No. of Wells: [] Area USDW: 0288 Feet
South Quadrant Reporting Form
STATIC FLUID LEVEL (FEET SUBSURFACE)
Month Year Tubing Annulus
Jan 1998
Feb 1998
Mar 1998
Apr 1998
May 1998
Jun 1998
Jul 1998
Aug 1998
Sep 1998
Oct 1998 _{ ,‘ {‘ (:,)(’ Lé / Y / j;*'l-y‘-i ° (’f\f'd:
Nov - 1998
Dec 1998

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false
information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature: I
JR
—_ K v
~ phn \B O r ne 4 (/fj q_.f).:-?{ { CLAA (’{j L{// %/ »
' 6 -~/ E > )





Ur. d States Environmental Protection Agei - '7?_/,5 {’
Underground Injection Control Program S
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Disposal/lnjection Well Monitoring Report

Operator: FLAT ROCK ENERGY COMPANY Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100 PO BOX 100
SKIATOOK OK 74070- SKIATOOK OK 74070-
State: OK County: OSAGE Inventory Number: 052126000
Qtr Section: SE Section: 04 Township: 20N Range: 12E Surface Location: 13373-0654W
Well Activity Type of Permit Lease Name Well Number
ENHANCED RECOVERY |:_| Individual W-34
No. of Wells: [] Area
South Quadrant Reporting Form
Injection Total Volume Tubing-Casing Annulus
Pressure Injected Pressure (Optional Monitor)

Month Year Avg PSIG Max PSIG BBL MCF Min PSIG Max PSIG
Jan 2004 D65 B0 % o0

Feb 2004 265 320 Soo0

Mar 2004 S 320 Spoo

Apr 2004 éléa&f 320 ELOO

May 2004 | 245 330 S0

dun 2004 2065 20 E54adD

Aug 2004 | Bes 320 Eeoo

Sep 2004 é}{gﬁ 3(;@ ﬁﬂ@@@

Oct 2004 IR 520 Eilod

NOV 2004 cQs{aiﬁ?: ;’%;‘é@ ﬁ@d@@

Dec 2004 | = o S20 420D

CERTIFICATION

I certify under penalty of iaw that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnei properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting fafse
information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).
Name and Official Title: Signature: Date Signed:

Sapdra Fninetis Ko ‘{4 RN YN YT - 4 > fa jos

PR Ca 5





U: .d States Environmental Protection Age. y
Underground Injection Control Program
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Disposal/lnjection Well Monitoring Report

Operator: FLAT ROCK ENERGY COMPANY Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100 PO BOX 100
SKIATOOK OK 74070- SKIATOOK OK 74070-
State: OK County: OSAGE Inventory Number: 052126000
Qtr Section: SE Section: 04 Township: 20N Range: 12E Surface Location: 1337S-0654W
Well Activity Type of Permit Lease Name Well Number
ENHANCED RECOVERY [] Individual W-34
No. of Wells: [] Area

South Quadrant Reporting Form

Injection Total Volume Tubing-Casing Annulus
Pressure Injected Pressure (Optional Monitor)
Month Year Avg PSIG Max PSIG BBL MCF Min PSIG Max PSIG

Jan 2003 62 [05 :Zé" o 5-6 00

"o

Feb 2003 ‘514,5 . 320 &4-500

Mar 2003 =2 65 .32.0 57 DO

Ar 208 | 265 | 3Zg0 | 5700

May 2008 | 48" | 3pe | Se00

Jun 2003 &@5 ng D ‘ggm

Jul 2008 | g 306 SE09

Aug 2003 2065 3A0 SHBDO

Sep 2003 | =45 290 S0

oot | 965 | zp0 | £700

Nov 2003 | .5, S80 5600

Dec 2003 g{ié;;.‘f{ gﬁg O 56 Yo

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
systemn designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false
information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature: Date Signed:

<§dhd 1 /ﬁﬁ vreltl <o ‘R:{Efr;i Lo fc'j}eﬁ?.w,-;md %// (f ‘9/ J (7/
,

JUN 10008
208






Well Inspection

Scan Code: 30

Osage Nation / Environmental Protection Agency

Inspector:  Gary J. Scott

P. O. Box 1495
Pawhuska, OK 74056

Operator Representative: NONE

Dt Scheduled:

Dt/Tm Inspected: 10/20/03 11:50:00 AM  Duration: Q.5 _

Dt Op Notified

Operator: FLAT ROCK ENERGY COMPANY Inventory No.:
Well Name/No.: Flatrock W-34

PO BOX 1059

General Well Data and Inspection Information

SKIATOOK, OK 74070

082126

API Well No. 35-113-11613-00-00
Status:

Location: SE 4 20N 12E 654W - 13378

Well Type: EOR

Phone:  (918) 396-1743 Field Nm: Lat/Lng: 36.234064, 96.026466 G
ROUTINE UIC INSPECTION
Purpose: Routine Periodic Responsible Company at Time of Inspection: FLAT ROCK ENERGY COMPANY

Inspect No.: iGJS0330048045
Incident No.:

Notification Type:

Date Letter Sent to Owner:

Extension Date:

Date Passed:

Tubing: _2.380 in.

USDW: _ 288 ft subsurf

Tubing  Annulus

Y Y AUTHORIZED
0 0 Max Pressure:
UIC oV Min Req Press:

Max Rate:

How Rate Determined?

Comply No.: Date Remedy Required:
Pressures / Conditions
Date Last MIT: ___2/11/02 Test Result: Casing: 4.500 in.
Monitoring Device Elected:
Monitoring Device: Fittings:
FLM Canister Pressure: Actual Pressure:
Lease Status: Active How Determined?:
Barrel Monitor Hooked Up?: Static Fluid Level:
Barrel Fluid Level (%): How Determined?:
Flowline Hooked Up?: Y Injection Rate (bpd):
Injecting?: N
Comments

ACTIVE WEILL CONNECTED TO INJECITON LINE

WITH A 2" HIGH PRESSURE HOSE.

Evaluation: Name;

Date: [/ $7/¢3

Inspection Results:

] ,.;@4477%%/5/_,

/ Follow-up: A

Violation Code: A##¢ _ Frequency: PE

(
NOV

" (,‘.:/ : }
L
‘,‘j/\ { ( (

Reason: & €<

P

5/0'3

/L.’\“

Received Date: 11/5/03





i ‘\i ? @ :)e‘@J United States Environmental Protection Ager
co Underground Injection Control Program
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Disposal/lnjection Well Monitoring Report

Operator: FLAT ROCK ENERGY COMPANY Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100 PO BOX 100
SKIATOOK OK 74070- SKIATOOK OK 74070-
State: OK County: OSAGE Inventory Number: OS2126000
Qtr Section: SE Section: 04 Township: 20N Range: 12E Surface Location: 1337S-0654W
Well Activity ‘ Type of Permit Lease Name Well Number
ENHANCED RECOVERY [] Individual W-34
No. of Wells: [] Area

South Quadrant Reporting Form

Injection Total Volume Tubing-Casing Annulus
Pressure Injected - Pressure (Optional Monitor)
Month Year Avg PSIG Max PSIG BBL MCF Min PSIG Max PSIG
Jan 2002 | L5 | 370 | S5YD
Fobr 2002 | 168" | 320 | £ 790
Mar 2002 | 9 [ ¢~ 320 5& 20
Apr 2002 | 7] L 8 2 7 ) jlr’ /O
May 2002 | o bs~ 570 S w;f.":jéf- ) C/}

dun 2002 | 22 pul '_.3,2.0 £ 920

Jul 2002 | g /¢ 220 |& L£0C

A9 2% | 2 b =X 0 578 ()
Sep 2002 2 S ) ,.’ Vi x f".‘;‘
Ot 2002 | pdS™ | 320 |&£790
Mov 2002 | 4 A8 dp &0
Deo 2002 | A~ | 320 |5 700

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false
information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature: Date Signed:
f 1 // _I ) _/ /
| y ] P S /
p—— /).- ) . ,[ - - 5/ ,/ ) 2
~ 0[: “ 7@,@ y /N"’/"/ vV /J \Lﬂ’j. f Itk (; e
,";‘J

{/
JUL 2 3 2003





Mechanical Integrity Test Results SCAN CODE: 28
Casing or Annulus Pressure Test

Osage Nation / Environmental Protection Agency

P.O. Box 1495
Pawhuska, OK 74056

Inspector:  Gary J. Scott Test Date:  02/11/2002  Test Time: 10:30 AM
Operator Representative: Date Report Sent to Operator:
- . General Well Data
Operator;: FLAT ROCK ENERGY COMPANY - Inventory Number: 082126
PO BOX 100 API Well No.: 35-113-11613-00-00
\ SKIATOOK, OK 74070 Well Name/No.:  Flatrock W-34
Location: SE 4 20N 12E 1337S - 654W

| Phone: (918) 396-1743 Field name:
| Injection Interval: 1426 - 1460 USDW Bot: 288 Well Type: EOR

Annulus Fluid Type: Concentric Pkr: - Packer Depth: 1402 Casing: 4.500in. Tubing: 2.380in.

\ ‘ Type of MIT: Std. Annulus Pres. Test Test Reason: Operator Request
‘; Inj. Status: _ N Inj. Rate: bpd  Tubular Lining: Plastic Time Since Ann Filled: 2 Hrs
iR Tubing Annulus | | Flowback " Pressure Volume |
B T_ime Pressure  Time Pressure ' High: 210 psi }
Pre-Test: 0 210 psi | ; Mid: 100 psi 1100 ml
. Initial: 10:30 AM 0 210 psi | ' Low: 50 psi 500 ml
I | ' Mid: 10:45 AM 0 210 psi : End: 0 psi 600 ml
| Final:  11:00 AM 0 210 psi Total Volume: 2200 _ml|
I Casmg/Tubmg Annulus Momtormg | ADA Pressure Test - Reqmred Test Pressure ‘
Device: I (Fluid Column Ht * Specific Gravity * .433 / N2 Wt Fac = Required Test Pressure)
Fluid Level: Annulus Prs: pSl ' Tubing Annulus
| Test Result: Acceptable B Depth to Top Perf/Open Hole: - ft ft 1
| Failure Type: ' Depth to Fluid Level: ft ft ;
|| Failure Cause: Fluid Column Height: ft ft |
i | | Repair Due: Specific Gravity of Fluid: 1.06 1.06
| Engmeel Signature: Kent W. Sanborn ‘ Nitrogen Weight Factor:
‘ | Review Date: 02/15/2002 | | Requn‘ed Test Pressure: psi psi |
L=

Additional Comments for Mechanical Integrity Test

WELL WAS DISCONNECTED DURING TEST.
FLOWBACK WAS SALTWATER.

;/ QY 0 7’ Received Date: 2/21/02
/-.._.__—”

Tubmg and Annulus Pl essure Test Results






Well Inspection Scan Code: 30

Osage Nation / Environmental Protection Agency

P. O. Box 1495
Pawhuska, OK 74056

Inspector:  Gary J. Scott Dt/Tm Inspected: 2/11/02 10:15:00 AM__ Duration; __ 0.3
Operator Representative: JOHN BARNETT Dt Scheduled: Dt Op Notified

Genera_l-Well Data and Inspection Information

. Operator: FLAT ROCK ENERGY COMPANY Inventory No.: 0S2126 API Well No.:35-113-11613-00-00 |
PO BOX 100 Well Name/No.: Flatrock W-34 Status: __i
SKIATOOK, OK 74070 Location: SE 420N 12E 654W - 13378 :

| Phone:  (918) 396-1743 Field Name: Well Type: EOR |

ROUTINE W/MIT INSPECTION

Purpose: Routine Periodic Responsible Company at Time of Inspection: FLAT ROCK ENERGY COMPANY
Inspect No.: iGJS0204256834 Notification Type:

Incident No.: Date Letter Sent to Owner Extension Date:

Comply No.: Date Remedy Required: Date Passed:

Pressures / Conditions

Date Last MIT: 2/11/02 Test Result: Casing: 4.500 in. Tubing: 2.380 in. USDW: 288 ftsubsurf
} Monitoring Device Elected: Tubing Annulus -
| Monitoring Device: | Fittings: e Y AUTHORIZED
FLM Canister Pressure: | Actual Pressure: 0 0 Max Pressure: \
Lease Status: Active | | How Determined?: OV oV Min Req Press: |
Barrel Monitor Hooked Up?: | | Static Fluid Level: Max Rate:
Barrel Fluid Level (%): | How Determined?: ‘
' Flowline Hooked Up?: N | | Injection Rate (bpd): How Rate Determined? |
| Injecting?: N ' - -
Comments
WELL IS DISCONNECTED FROM INJECTION LINE
WITH ALL VALVES CLOSED. WELL IS SCHEDULED
FOR M.LT.
fon: Name: /éﬂﬁé’( szy Date: Z/2//&2
T 7 = -
Inspection Results: _ / Follow-up: ﬂ Reason: &e4
1 5
AN : ; :
ﬁiﬂl‘g"p}? [+ L}Qolatzon Code: N#t¢ Frequency:  NE &\\ql(ﬂ/ Ceeived Date: 2/19/02
pr





Ur; states Environmental Protection Age
underground Injection Control Program
1445 Ross Avenue '

Dallas, TX 75202-2733

Annual Disposal/Injection Well Monitoring Report

Operator: FLAT ROCK ENERGY COMPANY ' Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100 . PO BOX 100
SKIATOOK OK 74070- SKIATOOK OK 74070~
State: OK County: OSAGE Inventory Number: 052126000
Qtr Section: SE Section: 04 Township: 20N Range: 12E  Surface Location: 13375-0654W
Well Activity Type of Permit  Lease Name Weli Number
ENHANCED RECOVERY ] individual W-34
No. of Wells: [] Area
South Quadrant Reporting Form
injection , Total Volume Tubing-Casing Annulus
Pressure Injected Pressure (Optional Monitor)
Month Year Avg PSIG Max PSIG BBL MCF Min PSIG Max PSIG
Feb 2005 | 24 Gps Bleo
Mar 2005 ‘g,sz& Ans Eino
Apr 2005 DA 308 E o
May 2005 R BoL Erald
un 2008 | 240 | s Sieo
Jul 2005 | Za4g Bos | S
Aug 2005 DO B i Ad
Sep 2005 | z4w 208 | Zyed
OCt 2005 ‘g fff;{}‘ E‘?ﬁ}gg j’fﬁi}g}
Nov 2005 | 24 Bos %196
Dec 2005 "‘a;@fﬂ{} 505 ‘,ﬁu;«; aH
CERTIFICATION
| certify under penalty of law that this docurment and all attachments were prepared under my direction or supervision in accordance with &
system designed to assure that qualified personnel properly gather and evaluate the. information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, 1o the best of my knowiedge and belief, true, accurate and complete. | am aware that there are significant penallies for submitting false
information including the possibility of fine and imprisonment for knowing violations. {Ref. 40 CFR 122.22).
Name and Cfficiai Title: Signature: _ .. PDate Signed: -
boimtt, oo shoriten Lol Ve
Oidrg Lorns i, (el NI e R A, MR AR

T =P
el






Unil ites Environmental Protection Agei

L.__.erground Injection Control Program # 4 )/
1445 Ross Avenue [ dF
Dallas, TX 75202-2733 L b
Annual Disposal/injection Well Monitoring Report
Operator: FLAT ROCK ENERGY COMPANY Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100 PO BOX 100
SKIATOOK OK 74070- SKIATOOK OK 74070-
State: OK County: OSAGE Inventory Number: 052126000
Qtr Section: SE Section: 04 Township: 20N  Range: 12E Surface Location: 1337S-0654W
Well Activity Type of Permit Lease Name Well Number
ENHANCED RECOVERY [] Individual : W-34
No. of Wells: [] Area .
South Quadrant Reporting Form
Injection Total Volume Tubing-Casing Annulus
Pressure Injected Pressure (Optional Monitor)
Month  Year Avg PSIG Max PSIG BBL MCF Min PSIG Max PSIG
Jan 2006 | osh 320 (=)
Feh #00 | o 2o A 158
Mar o . —_—
e | o 350 1ot
Apr 2006 | ey 220 g0y
May 2006 | asny A 16
un 2006 ) aeny | 330 g b
ul 2008 | asw 250 S
Aug 2006 | e 230 b
Sep 2008 | sy 250 5100
Nov 2008 | asd 330 £100
Dec 2006 Oy 2550 %‘; s}
CERTIFICATION
| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate and complete. 1am aware that there are significant penalties for submitting false
information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).
Name and Official Title: _ Signature: Date Signed:
Arcardg & Vdghes Qrro.nds @ib dnd om0 e BF,e 0]
SEC@ ROty i o





Ui, i States Environmental Protection Age. 26//‘
Underground injection Control Program
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Disposalfinjection Well Monitoring Report

Operator: FLAT ROCK ENERGY COMPANY Owner: FLAT ROCK ENERGY COMPANY

PO BOX 100 PO BOX 100
SKIATOOK OK 74070 SKIATOOK OK 74070
State: OK County: OSAGE Inventory Number: 052126000
Qtr Section: SE Section: 04 Township: 20N Range: 12E Surface Location: 13375/664W
Well Activity Type of Permit Lease Name Well Number
Enhanced Recovery [} Individual W-34
No. of Wells: [] Area
Injection Total Volume Tubing—CésEng Annulus
Pressure injected Pressure {Optional Monitor)
Month/Year AvgPSIG | Max PSIG BBL MCF Min PSIG Max PSIG
Jan 2007 Ao EN TS
Feb 2007
2SO RO SAOD
Mar 2007
20 Foy-Sa SO
Apr 2007
P D0 oo SO
May 2007 3P 220 SO0
Jul 2007 S50 220 SO0
Aug 2007
8 SO 230 en
Sep 2007 250 230 SO0
Oct 2007 HED 250 SIQO
Nov 2007 2SO 250 QO
2007
Dec 200 250 220 BICO
CERTIFICATION
| certify under penaity of faw that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnet properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and beief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information including the possibifity of fine and imprisonment for knowing viclations. (Ref. 40 CFR 122.22).
Name and Official Title: Signature: Date Signed:
Arronde G Tidoles
Sec,re,*eurc?‘_ g ! 2 Qt (;D 0 S-15-0X





U .d States Environmental Protection A¢ ¥
Underground Injection Control Program
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Disposal/lnjection Well Monitoring Report

Operator: GLOBAL OKLAHOMA PRODUCTION, LLC

Owner: GLOBAL OKLAHOMA PRODUCTION, LLC
9810 EAST 42ND STREET, SUITE 240
TULSA OK 74140

9810 EAST 42ND STREET, SUITE 240
TULSA OK 74140

State: OK
.. Qtr Segtion: SE

County: OSAGE Inventory Number: 052126000

Section: 04 Township: 20N . lRa_ng,t'_a: .12E _ Sqr'fgce Location: 1337S/654W
 Well Activity Type of Permit ~Lease Name i Well Number
Enhanced Recovery [] Individual AR W-34
No.of Wells: [] Area
Injection Total Volume Tubing-Casing Annulus
Pressure Injected Pressure (Optional Monitor)
Month/Year Avg PSIG Max PSIG BBL MCF Min PSIG Max PSIG
ansed [BDers ) oo
Feb2008  |aepn 200, SAOG
Mar 2008 2SO0 a0 S on
Apriaoas st | 2an  [Shoea
i W1 220 S
SliB0Ra et 220 S\oo
Jul 2008 Q0 220 =\ 00
Aug 2008 280 330 S1Q0
pepel  |aso 220 2100
Oct 2008 250 220 S\00
Neadie Smes 230 L0
Dec 2008 “S6 230 S| aa

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for

submitting false information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature: Date Signed:
&wre)rﬁpxa_ L manda % Wendun O\ \p%& oY

7






« ..ed States Environmental Protection Age.. _
Underground Injection Control Program
1445 Ross Avenue

Dallas, TX 75202-2733 iAR 09 201

Annual Disposalflnjection Well Monitoring Report

€

Operator: GLOBAL OKLAHOMA PRODUCTION, LLC Owner: GLOBAL OKLAHOMA PRODUCTION, LLC
9810 EAST 42ND STREET, SUITE 240 9810 EAST 42ND STREET, SUITE 240
TULSA OK 74140 TULSA OK 74140

State: OK County: OSAGE Inventory Number: 0S2126000

Qtr Section: SE Section: 04 Township: 20N Range: 12E  Surface Location: 1337S/654W
Well Activity Type of Permit Lease Name Well Number
Enhanced Recovery [] Individual W-34
No. of Wells: [ ] Area

Injection Total Volume Tubing-Casing Annulus
Pressure Injected Pressure (Optional Monitor)
Month/Year Avg PSIG Max PSIG BBL MCF Min PSIG Max PSIG
Jan 2009 250 320 5100
Feb 2009 250 320 5100
Mar 2009 250 320 5100
Apr 2009 250 320 - 5100
May 2009 250 320 5100
Jun 2009 250 320 5100
Jul 2009 250 320 5100
Aug 2009 P50 320 5100
Sep2009 P50 320 5100
Oct 2009 D50 320 5100
Nov 2009 250 320 5100
Dec 2009 250 320 5100
CERTIFICATION
i certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).
Name and Official Title: Signature: Date Signed:
Jeannie Eller - Accountant ) Gonuomse ( ' 01 Februsty 3, 2000






Un

w..Jderground Injection Control
1445 Ross Avenue

Dallas, TX 75202-2733

"

Global Oklahoma Production, LLC

lates Environmental Protection Ag

Progra

FER 28 2011
6EN-W

Global Oklahoma Production, LLC

:Ro ild; . e L,
Operator: Rogers Bu;léimg & Owner: Rogers Building B
9717 E. 42™ St. Ste 218 nd
Tulsa. OK 9717 E. 42 St. Ste 218
5 O M6 Tulsa, OK 74146
State: OK County: OSAGE Inventory Number: 0S2126000
Qtr Section: SE Section: 04 Township: 20N Range: 12E Surface Location: 1337S/654W
Well Activity Type of Permit Lease Name Well Number
Enhanced Recovery [ ] Individual W-34
No. of Wells: [ ] Area
Injection Total Volume Tubing-Casing Annulus
Pressure Injected Pressure (Optional Monitor)
Month/Year Avg PSIG Max PSIG BBL MCF Min PSIG Max PSIG
e 400 25D | %D 51 DD
£ i =
Feb 2010 15D 2D SIDD
Mar 2010 8 nr ~
al 15 D) 32D DD
& ony T
Apr 2010 250 300 21 D0
\ . [ N T e
s it 25D 700 !
[T 0Ny k=
Jun 2010 LHD A A1 DD
dal2ig 25D 0 7DD
Aug 2010 ‘) }i-"‘ .- ) ‘3;,{' [) 5 ‘ |)£\3
i e 250 20 H1LDD
Oct 2010 2,50 39D 51D
Nov 2010 25N 22D | 51pD
N DT = | ™I
Dec 2010 ”Jf“ ) 3 r), !\) i) \ :*‘\';. Y
CERTIFICATION
I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. 1 am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).
Name and Official Title: Signature: Date Signed:






Un/ :ates Environmental Protection Ag )
u..4erground Injection Control Program A )
1445 Ross Avenue (f]-ﬂ/

Dallas, TX 75202-2733 =

Annual Disposall/lnjection Well Monitoring Report

Operator: GLOBAL OKLAHOMA PRODUCTION, LLC Owner: GLOBAL OKLAHOMA PRODUCTION, LLC
9717 EAST 42ND STREET, SUITE 218 9717 EAST 42ND STREET, SUITE 218
TULSA OK 74146 TULSA OK 74146

State: OK County: OSAGE Inventory Number: 052126000

Qtr Section: SE Section: 04 Township: 20N Range: 12E Surface Location: 1337S/654W

Well Activity Type of Permit Lease Name . Well Number
Enhanced Recovery [ ] Individual W-34
No. of Wells: [] Area
Injection Total Volume Tubing-Casing Annulus
Pressure Injected Pressure (Optional Monitor)
Month/Year Avg PSIG Max PSIG BBL MCF Min PSIG Max PSIG
. ol ¥ o
Jan 2011 ( ) ‘)
Feb 2011 N N Faa
(J - " /
Mar 2011 ~ () M
Apr 2011 ( (
May 2011 7
Jun 2011 5 f'
Jul 2011 \ ~ 0
\ )
Aug 2011 f '
Sep 2011 ™ () i
P N ! J
Oct 2011 ‘
Nov 2011 (% M ™)
Dec 2011 & f_\‘; )
CERTIFICATION
| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).
Name and Official Title: Signature: Date Signed:
JO0uru ) Uan ~ FA0s 344
L4 i 6 8 U rpw U84 G5 g






Mechanical Integrity Test Results

Osage Nation / Environmental Protection Agency

Inspector:  J, Andrew Yates

Casing or Annulus Pressure Test

P.O. Box 1495
Pawhuska, OK 74056

Test Date:

Operator Representative:  A.J. LAIRD

02/28/2012
Date Report Sent to Operator:

SCAN CODE: 28

Test Time: 1:30 PM

General Well Data

Operator:  Flat Rock Energy Company - 6 Inventory Number: 0S2126
Po Box 100 API Well No.: 35-113-11613-00-00
Skiatook, Ok 74070 Well Name/No.:  Flatrock
Location: SE 4 20N 12E 13378 - 654W
Phone: (918) 396-1743 Field name:
Injection Interval: 1426 - 1460 USDW Bot: 288 Well Type: EOR
Annulus Fluid Type: Concentric Pkr: - Packer Depth: 1403  Casing: 4.500in. Tubing: h%ffuu

==

=

Tubing and Annulus Pressure Test Results

Type of MIT: Std. Annulus Pres. Test Test Reason:  5-year Test
Inj. Status: Y Inj. Rate: bpd  Tubular Lining: Plastic Time Since Ann Filled: Hrs
Tubing Annulus Flowback Pressure Volume
Time Pressure  Time Pressure High: psi
Pre-Test: 180 210 psi Mid: psi ml |
Initial: psi Low: psi ml i
Mid: psi End: psi ml [
; \
Final: psi Total Volume: 0 ml

Casing/Tubing Annulus Monitoring

ADA Pressure Test - Required Test Pressure ‘

Device: | (Fluid Column Ht * Specific Gravity * .433 / N2 Wt Fac = Required Test Pressure)
Fluid Level: Annulus Prs: psi 7 Tubing _Annulus
Test Result:  Failure —I Depth to Top Perf/Open Hole: ft ft
Failure Type: Depth to Fluid Level: ft ft
Failure Cause: Fluid Column Height: £ ft
Repair Due: Specific Gravity of Fluid: 1.06 1.06
Engineer Signature: Rick L. Davis Nitrogen Weight Factor:
Review Date: 03/07/2012 \E:quired Test Pressure: psi psi |

Additional Comments for Mechanical Integrity Test
UNABLE TO BLEED PRESSURE FROM CSG. TO 0 PSL.

Received Date: 3/15/2012





viechanical Integrity Test Results SCAN CODE: 28

Casing or Annulus Pressure Test

Osage Nation / Environmental Protection Agency
P.O. Box 1495
Pawhuska, OK 74056

Inspector:  J. Andrew Yates Test Date:  05/30/2012 Test Time: 10:30 AM
Operator Representative: AJ LAIRD Date Report Sent to Operator:
B i General Well Data ;
Operator:  Flat Rock Energy Company - 6 Inventory Number: 0S2126 |
Po Box 100 API Well No.: 35-113-11613-00-00 |
Skiatook, Ok 74070 Well Name/No.:  Flatrock |
Location: SE 4 20N 12E 1337S - 654W ‘
Phone: (918) 396-1743 Field name:
Injection Interval: 1426 - 1460 USDW Bot: 288 Well Type: EOR |
Annulus Fluid Type: Concentric Pkr: - Packer Depth: 1403  Casing: 4.500in. Tubing: H####in, ‘
i Tubing and Annulus Pressure Test Results
I Type of MIT: Std. Annulus Pres. Test Test Reason: Post Workover Test
Inj. Status: _ N Inj. Rate: bpd  Tubular Lining: Plastic Time Since Ann Filled: ___ Hrs !
Tubing Annulus | ‘ Flowback Pressure Volume '
Time Pressure  Time Pressure | High: 200 psi
Pre-Test: 0 0 psi| Mid: 100 psi 500 ml
Initial: 10:30 AM 0 200 psi Low: 20 psi 500 ml
Mid; 10:45 AM 0 200  psi End: 0 psi 250  ml
'Final: 11:00 AM 0 200 psi Total Volume: 1250 ml
Casing/Tubing Annulus Monitoring ADA Pressure Test - Required Test Pressure
Device: (Fluid Column Ht * Specific Gravity * .433 / N2 Wt Fac = Required Test Pressure)
Fluid Level: Annulus Prs: psi !_ Tubing Annulus
| Test Result:  Failure ‘ Depth to Top Perf/Open Hole: ft ft
| Failure Type: [ p ooy tes b - I . Depth to Fluid Level: ft ft
; Failure Cause: Clayiso vate Lk '2';/!2/ | ‘ Fluid Column Height: . ft ft
Repair Due: | Specific Gravity of Fluid: 1.06 1.06
Engineer Signature: Rick L. Davis | Nitrogen Weight Factor:
Review Date: 06/11/2012 ! Required Test Pressure: psi psi

Additional Comments for Mechanical Integrity Test

CO. RESET PKR.

Received Date: 6/13/2012





Un. J States Environmental Protection Agel. _ =y,

Underground Injection Control Program ,) ) ) )
1445 Ross Avenue kX

Dallas, TX 75202-2733

Annual Fluid Level Monitoring Report

Operator: GLOBAL OKLAHOMA PRODUCTION, LLC Owner: GLOBAL OKLAHOMA PRODUCTION, LLC
9717 EAST 42ND STREET, SUITE 218 9717 EAST 42ND STREET, SUITE 218
TULSA OK 74146 TULSA OK 74146

State: OK County: OSAGE Inventory Number: 052126000
Qtr Section: SE Section: 04 Township: 20N Range: 12E Surface Location: 1337S/654W

Well Activity Type of Permit Lease Name Well Number
Enhanced Recovery [] Individual W-34
No. of Wells: [ ] Area USDW: 215  Feet

STATIC FLUID LEVEL (FEET SUBSURFACE)

Month/Year Tubing Annulus

Jan 2014

Feb 2014

Mar 2014

Apr 2014

May 2014

Jun 2014 \[“--: L. > PAVIA \

Jul 2014

Aug 2014

Sep 2014

Oct 2014

Nov 2014

Dec 2014

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature: Date Signed:

\ \r-‘u ?\'.\\.\-:" %) |- 4 = i AENEBA ) i:""\ )
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SAALLLU LISk s st VOIS rENNLY § /28

Date g-g-%, - Company- “ame iy 72 /M nerals
' Well . -57 :
Location & 74; Seco & s 120 N; RAOFE
- bl . - T
LT TECHNICAL ReviEy /Y S804 Sy
Type Injection Hell: (EDRHC Storage) (New/Conversion) (Inactiye) _
Injection: (Continuous/Cyclic) :
Approximate-f -days operating/year.:. _
Rate (B/D): Average- - Faxdimm = 700
Wellhead pressure (psi): ™ Average Haxtmum 00
Fluid: TDS Sp. 6ro__ 3.4 _ Analyses included: (yes/no)

. Source (formation .name)

Geo'logit Data (all geferences to.depths are below land, surface) -
. . : T . ' Gew B
Base of Historical Usable Water: </ c'(sSs/9 - v ~00 - /o ) £L dsoed <195 7 @—?.%

Base o: US[IJHtand ?ow gete;miped: 20 [ 57 - G- 25 733 ZEFIE oo
Injection Interval: Top 14 95 ; Bottom ; Effective Thickness éi
Formation name B actlosyiile. Lithoiogy ~Sand<done
Porosity (%) Initial Reservoir Pressure Date
Permeability {md . T
Confining Zones: Thickness between Injection zone and USDW -- s{'wg
Lithology : ; S e ;
Cumulative shale ¢ thickeSt shale zone - - - _(interval)

Well Data: (all references to depths‘ are below land surface)

Total Depth: /500
Surface Elevation: 345 (KB@) Plugged Back Depth: - j4%3
Date Drilled or to be drilled: |- 23-59 Date converted: =.5-7¢
Type logs available on (this well/offset well): (By reference/included)

Test data: (By reference/incliuded)

Size Depth Sacks of Hole Cement -, How

Construction: {in) Interval Cement Size Interval Determined ,
Surface Csg. §5" G-k E2S 124 ek cade .
Intermediate Csg, g . ] -
t?ng String Csg. 5/ _o-1dgq O 7% Guo- 9% onie,

ner
Tubing 2%"  o-139%5 Packer type and depth /375
total 1in
f13 f of ft3of ft from Lin ft of

Type Cement = sx_ X sx_ cement X ft3 tables = cement

A j< 4% 15 a%:5 ._I.SCI%Ct o i

ADR (1/4 mﬂer radius}) 6O 6.9 7. 234G 537
Map submitted: (yes/no) Tabulation of Hells Submitted: (yes/mj

Faults located: (yes/no); (none Present/Distance from injection well ‘

Humber of wells fn ADR: ,
Total =~ (Abandon " 3 Productfon 3 Injection: SHD EOR )

Humber of wells Tn Zone-of Endangering Influence: ~Total

Number of wells Requiring Corrective ‘Action: Total {Tist BeTow)} (SHD FOR )

e SWD - . Corrective
Hell Type ¥ell EOR Problem Action Required
) Prod) “(Enter Code From Belc

“aximum Infection Pressure Calculation Pm = (Frac Gradfent - (0,433 X Sp.Gr.)) depth
Pm = (0.75 - (0.433 X __ ;| )X 48 = 3o (psi)

Fa{led) ) Corrective Action Code:

fechnical Review
. li Casing Repaired/Recemented

N 2} Plugging/Abandonment of Active Hells
3) Replugging of Abandoned Hells
4 !:n‘niloring

PR LRI R






Uni. . States Environmental Protection Ager. / : &\\
Underground Injection Control Program v )
1445 Ross Avenue .
Dallas, TX 75202-2733

Annual Fluid Level Monitoring Report

Operator: GLOBAL OKLAHOMA PRODUCTION, LLC Owner: GLOBAL OKLAHOMA PRODUCTION, LLC
9717 EAST 42ND STREET, SUITE 218 9717 EAST 42ND STREET, SUITE 218
TULSA OK 74146 TULSA OK 74146

State: OK County: OSAGE Inventory Number: 0S2128000

Qtr Section: SE Section: 04 Township: 20N Range: 12E Surface Location: 660N/330W

Well Activity Type of Permit Lease Name Well Number
Enhanced Recovery [] Individual W-87
No. of Wells: [] Area USDW: 260  Feet

STATIC FLUID LEVEL (FEET SUBSURFACE)

Month/Year Tubing Annulus

Jan 2016

Feb 2016

Mar 2016

Apr 2016

May 2016

Jun 2016

Jul 2016 SEL VB0

Aug 2016

Sep 2016

Oct 2016

Nov 2016

Dec 2016

CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inguiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
subrmitting false information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature: Date Signed:
Tenmds Tean {7 ﬁ s
. g -)5-)7
oot e e ¢

O
A LLC, AL ,‘;L/.





..ed States Environmental Protection Age..cy P
Underground Injection Control Program ( 0na )
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Fluid Level Monitoring Report

Operator: GLOBAL OKLAHOMA PRODUCTION, LLC Owner: GLOBAL OKLAHOMA PRODUCTION, LLC
9717 EAST 42ND STREET, SUITE 218 9717 EAST 42ND STREET, SUITE 218
TULSA OK 74146 TULSA OK 74146

State: OK County: OSAGE Inventory Number: 0S2128000
Qtr Section: SE Section: 04 Township: 20N Range: 12E Surface Location: 660N/330W

Well Activity Tvpe of Permit Lease Name Well Number
Enhanced Recovery [] Individual W-87
No. of Wells: [] Area USDW: 260  Feet

STATIC FLUID LEVEL (FEET SUBSURFACE)

Month/Year Tubing Annulus

Jan 2013

Feb 2013

Mar 2013

Apr 2013

May 2013

Jun 2013 S
\

Jul 2013

Aug 2013

Sep 2013

Oct 2013

Nov 2013

Dec 2013

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or superyision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and 9fficia| Title:, ., Signature: Date Signed:

OO UYL (e o . SN B i X

( A ‘\quV 00U (MOA LTLAS T
LAY A S






Ur itates Environmental Protection Ag AN
—..derground Injection Control Program /44
1445 Ross Avenue { &/

Dallas, TX 75202-2733

Annual Fluid Level Monitoring Report

Operator: FLAT ROCK ENERGY COMPANY Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100 PO BOX 100
SKIATOOK OK 74070- SKIATOOK OK 74070-
‘State: OK County: OSAGE Inventory Number: 0S2128000
Qtr Section: SE Section: 04 Township: 20N Range: 12E Surface Location: 0660N-0330W
Well Activity Type of Permit Lease Name Well Number
ENHANCED RECOVERY [] Individual W-87
No. of Wells: [] Area USDW: 0260 Feet
South Quadrant Reporting Form
STATIC FLUID LEVEL (FEET SUBSURFACE)

Month Year Tubing Annulus

Jan 2006

Feb 2006

Mar 2006

Apr 2006

May 2006

Jun 2006

Jul 2006

<

il 2poe SFL_ Y2y

Sep 2006

Oct 2006

Nov 2006

Dec 2006

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a

system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the

person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted

is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false

information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122,22).

Name and Official Title: Signature: Date Signed:
Prnaedia. & T W\ches, , -

. B, o'y Bt hr 5 N é"\ = ‘:3-"(‘ .
Secrekal v, ’ Q"‘-""Q\"’\dﬂ Q& i-j--‘-l‘é’f_}v‘f;}&;ﬁﬁﬂxﬁ 2a53 G E
G -






Ur  d States Environmental Protection Agi  y

Underground Injection Control Program
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Fluid Level Monitoring Report

Operator: FLAT ROCK ENERGY COMPANY Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100 PO BOX 100
SKIATOOK OK 74070- SKIATOOK OK 74070-

State: OK County: OSAGE Inventory Number: 052128000

Qtr Section: SE Section: 04 Township: 20N Range: 12E Surface Location: 0680N-0330W

Well Activity Type of Permit Lease Name Well Number
ENHANCED RECOVERY [] individual W-87-
No. of Wells: [] Area USDW:0260 Feet

South Quadrant Reporting Form

STATIC FLUID LEVEL (FEET SUBSURFACE)

Month  Year Tubing Annulus
Jan 2001

Feb 2001

Mar 2001

Apr 2001

May 2001 | Cuop > 2y

Jun 2001

Jul 2001

Aug 2001

Sep 2001

Oct 2001

Nov 2001

Dec 2001

CERTIFICATION

| certify under penalty of law that this document and aif attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personne! properly gather and evaluate the information submitted. Based on my inguiry of the person or persons
who manage the system, or those persons directiy responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false information including the
possibility of fine and imprisonment for knowing viclations. (Ref, 40 CFR 122.22).

Name and Official Title: Signature: Date Signed:

:J/()lv ~ 'JP)C] fmgf/’/# V iD d),[;/y ﬁ{:ﬂ/{wq\,ﬂjﬁf - L/ﬁ/ﬂé / O

(o 2oy A
7o






NVIRONMENTAL PROTECTION AGLJICY SCAN CODE: 30

REGION 6, UIC INSPECTION REPORT
UIC Program, P.0O. Box 1495, Pawhuska, Oklahoma 74056

Inspection Reason: ROUTINE Inventory No.: 082128
Operator: Name: FLAT ROCK ENERGY COMPANY
Address: PO BOX 100
SKIATOOK, OK 74070
Phone: (918) 396-1743

Company Contact: ED BARNETT / JOHN BA

WELL INFORMATION:

Well Name and Number: Flatrock W-87
Location: 0330 ft F WL, 0660 ft FNL; SE /4, Sec.4 , T20N, RI2FE
Well Type: Enhanced Recovery

Authorization: Rule Authorization to Inject Date:

Authorized: Pressure: 1100 psi Rate BPM

Long-String Casing Diameter: 5.50 inches Tubing diameter 2.38 inches
Base of Underground Sources of Drinking Water: 260 Feet Subsurface

Date of Latest MIT: Latest MIT Results:

CONDITIONS ON INSPECTION DATE:

Lease Status: ACTIVE
Well Status: Hooked up for injection? NO Injecting? NO
Required Fittings: Tubing? YES Annulus? YES
Tubing Pressure: 50 psiz How Determined? U.I.C. GAUGE
Annulus Pressure: 0 pai; How Determined? OPENED
Injection Rate: bpd; How Determined?
Static Fluid Level:
Tubing: 478 feet subsurface; How Determined? ECHO METER
Annulus: 478 feet subsurface; How Determined? ECHO METER

Samples Taken? NO Photographs Taken? NO

Observations: T.A. WELL THAT IS DISCONNECTED FROM INJECTION LINE.
BIA REQUIRED SIGN AT WELL

Inspection Date: 8/3/01 Time: Arrived: 11:00 A.M. Departed: 11:20 A.M

Inspector: GARY SCOTT

Individual Contacted: NONE Title:

s *--h‘
Evaluation: Name: <;H¢z£/<;;2§%%L‘\i}%ﬂ. Date: 2&7753/24(
Inspection Resultsf! / < Follow-up: /) Frequency: /-

Violation Code: !\){,"»’2 [d Reason: 5/;.2—9”
Enforcement Letter Recommended: NO

4! /"J ’ 0\ Report Received Date:  8/9/01





United ates Environmental Protecl. n Agency
Washingtony D«Ce 20480
A N N U AL DI SPOSAL/SINUJECTTION W E L L
MONITORINSGEG R EPORT

D9 00 98 9D 90 90 POEDOS SO OO DS SS OO SO S S VOOTOVOSIODDe DOV D AR S DPOAD GNP DG 9O DO O OB S

| Operator: PINE OIL COUMPANY Owner: NEFF GEORGE A |
i PO BOX 667 151 W MAPLE N i
i SPERRY 0K 74073 FAIRFAX OK 74637 |

68 53 00 DO OG GO O OP GO0 ODH OO0 OO OB VS Oe0DEO NS ODIEY OOV DOUDID SO BP0 OB HDDE GO D OO DO

State: UK Countys: USAGE Inventory No: 2128
GtrsSection: SE Section: 04 Township: 20N Range: 12E Surface Loc: O660N~0330W

hell Activity Type of Permit Lease Name Well Number
Enchanced Recovery |_| Individuai  _________________ W-87

Nos of Wells:

e d_1 Area
Y, A
==== South WQuadrant Reporting Form ==== GW

09 09 DY 06 He &9 a0/ eSS SO0 GO D SHDOOD0 DTOSE IS IG OO S O0DO 0O OO GOED BD 0D SIS 000 008 00 O OO DS O

Name and Official Title Signature Date Signed

| Injection Total Volume Tubing=Casing Annulus i
| Pressure injected Pressure{(Uptional Monitory|
I"""“““""'L’f‘* e T T T L e e D ey T = l
| Month Yr | Avg PSIG | Max PSIG | BBL | MCF i Min PSIG | Max PSIG |
::2:::3:::‘ ::::::::::i‘:::::.‘_::::i:::::::::::i:::::::‘_‘::: i::::::::::i::::::::::‘
| Jdan 1996 | __________ f o j O _____ Vo e | |
| Feb 1996 | __________ b |l O______ | O b i
| Mar 1996 | __________ e O __ | | i
| Apr 1996 | o b= oty b T |
| May 1996 | ___________ | | Y 2 W B e—— SR RN i
| Jun 1996 § __________ | P | S/ Y | b |
| Jul 1996 | __________ | | N o M | - S b |
Il Aug 1996 | __________ SO . | I T |
| Bep 1590 | oo | | T ——— | T — b | |
| Oct 1996 | ____ . ____ | O I e oo b i S — i
| Nov 1996 | __________ e l__© ______ | I P . i
| Dec 1996 | __________ | e O _ b b | |
'EEFEEFEEEFEEEENEEEEREETE I R B N E B I I B B B A I B R B NI B RN B B A RN BN RN RN RNCRE N OB BN NN B N BN BN B B AN
| CERTIFICATTION |
i i
| 1 certify under penalty of law that this document and all attachments were |
| prepared wunder my direction or supervision in accordance with a system |
|} designed to assure that qualified personnel properly gather and evaluate |
| the information submitted. Based on my inquiry of the person or persons who |
| manage the systems; or those persons directly responsible for gathering the |
| informations the information submitted iss to the vesl of my Knowledge and |
| beliefsy truey accurate and completes 1 am aware that there are significant |
| penalties for submitting false information including the possibility of fine |
| and imprisonment for Knowing violationss {(Refs 40 CFR 12222 i
43 00 80 89 O3 6% 5 060G I BGD VO ST T 9D OD QGO 0O DS 0 0 PTOOEDDOD DGO DP O OR B DEOAD OBHES DO OO G VO OO0 GO D
i |
|

i

i . .
|- Kovd Leotecbeck,  Comtn Mo 2ot lododatdnn . 3-28-97_

2 006 98 PO VOO0 DB OVGES OGN 2T 0 GDE DSV DD C S DPDEODOIEGDENEDODIDO OSSO TIDS IO DO V0 DO OO DD

MY 06 1007





United States Environmental Protection Aﬂencv J
Washingtonsy DeCe 20480
ANNUAL DI SPOSAL/INJECTION W E L L
MONITORINSGEG REPORT

l"'.....l..l......l..l...............l...‘bl......-..................‘.I..I...

Operator: ROUGEOT OIL & GAS Owner: ROUGEOT OIL & GAS |
' , PO BOX 667 PO BOX 667 - |
SPERRY: OK 74073 : SPERRY 0K 74073 I
00 00 000900 00 P0OE 000 00O ODOPOOO COCOOOEDODEOCOOOSOOD VOO OO0 O0DOOOO 2V PDOOO OO OO OO DO @
State: 0K Countv: OSAGE Inventory No: 128
treSection: sg Section:ny Township: ;Othange.plh,/Surface Loc: DoeoM ~ 5336 (0
’uHell Activity Type of Permit Lease Name Well Number
‘20 99 9000 20 000 Poveo0oe0doo000e [N N K N = N N N ] 09 0000 00 0O
:Enchanced Recovery |_| Individual __Elg&io;gghﬁé__" o- 37

“No. of Wells: | Area

—

s=== South Quadrant Reporting Form ====

l'.............‘....IC......-.....'........‘.'..l........‘.....................

Injection Total Volume Tubing=Casing Annulus |
- Pressure 7 - Injected  Pressure(Optional Monitor)]
wl;u\.wn a0 ..n.fﬁy.du-rmmw e s | prbanc o o Jw.:wu-rb m»-rwami»awmmi uwwlun )..J; ;4w.-mi- r-sl-?} vt vobog b [l i rytene et et e oy o1y oy Auulﬁe.u». pov o tor o e I
‘Month. Yr | Avg PSIG i Max PSIG | BBL l MCF - | " Min PSIG | Max PSIG :
=== == ES===|=sz==z=====|==z========c |ssssesmzans |ss=ssszsaass l==s===zsz==z|=======z===
Jan:1995 | -1 | | 'l___ﬁﬂﬁ_*__lﬁﬂ________l
Feb 1995 | I_ | 2 R TR .|
Mar 1995 |__sept ___|__ ¢sa# 13492 | - b1
Apr 1995 | __sRa2 __ _| Cse* |__2.332 | = 1 b i | _ |
May 1995 |__s8e% ___|__c¢se® - _|__4,9¢2 | T T R |
Jun 1995 | i | I i Y |- |
Jul. 1995 | 1 | | Y | e N D |
Aug 1995 | l_ 1 I IS |- |
Sep 1995 | __ i -1 - | | |
Oct 1995 | i 1 —_— . | | : | P |
Nov 1995 | -l | I | DRERE > SR SR
l

Dec 1995 | _]

N -

I
]
i

I0..........Q...l...........'....l..-’......ﬁ...'..-'....ll‘..............‘..‘

CERTIFICATTION

|

|
|

|
I certify wunder penalty of law that this document and all attachments were |
prepared under my direction or supervision in accordance with a sys tem |
designed to assure that qualified personnel properly gather and evaluate |
the information submitted. Based on my inquiry of the person or persons who |
manage the systemy or those persons directly responsible for gathering the |
informations the information submitted isy to the best of my knowledge and |
beliefy truey accurate and completee I am aware that there are significant |
penalties for submitting false information including the possibility of fine |
and imprisonment for knowing violationse (Refe 40 CFR 122422)s |
|

|

D...........CII.I....-‘........‘Pq....‘.‘..-.........l.........‘.‘..........IC

Name and Official Title HINVEE = Siqnyture Date Signed
_ R ﬂ

Kook haboclud Ui G — Ut L A A o _oe_g |

l...............".......O....‘.P‘C.ﬁ....‘...'...........l-..........I........

Y





United & tes Environmental Protect! 1 Agency
Washingtonsy DeCe 20480 29
ANNUAL b I SPOSAL/INJECTTION Ww EL L
MONITORINSGEG REPORT

.'.-I....'.'...'..l.'..l..III".............I.....I...... 50 ® 000 08I0 DOBO B0 00 ODEOG

| Operator: NEFF GEURGE Owner: NEFF GEORGE i
| 151 W MAPLE 151 W MAPLE |
I FAIRFAX OK 74637 FAIRFAX OK 74637 I

TR R R LR EEEF T T EEF T E N T EF TR R EE RS RN R RN E R RN RN EREEREERSE B EERERHN/ 00 0500 O00ed PO OO 00 GO OB OB

State: OK County: OSAGE Inventory No: 2128
Qtre.Section: SE Section: 04 Township: 20N Range: 12E Surface Loc: O660N=0330W
ﬁ?well Activity Type of Permit Lease Name Well Number
/—~‘ ‘\\i\l...."...'.' ® 80 00999 DO 89O a [ ] 9 ®d® 9060 e 50 o920 B0 0

) & Enchanced Recovery |_| Individual 93' _______ s W—87

2 MNo. of Wells: ____ |_| Area
O

=== South Quadrant Reporting Form ====

....'..I..I‘....0.............'....I.‘...'......-'-...I....I....I."..‘....‘I..'

1

| Injection Total Volume Tubing=Casing Annulus |
| Pressure Injected Pressure(Optional Monitor)|
| e e e e e e e e o e e e s e e e e |
| Month Yr | Avy PSIG | Max PSIG | BBL | MCF | Min PSIG | Max PSIG |
l:'—":::::.’:::l::::::::::;:::::::::: :::::::;:::i:::::::::::‘::::::::::I::::::::::I
| Jan 1994 |___ Mot | 40 2025 | o . i
| Feb 1994 |___ G45¢ | __Fgo# |___L8e¥ | |l ____ I
Mar 1994 |___ QY5 |___480% | ___[LI7s | ___________ e . I
Apr 1994 |___ Good__|___ 4854 _|____Ug |\ b | i
May 1994 |___d%bd__|___H70d__|___2,/129 __| L TR A
Jun 1994 l____%fg?_&__ — 24%__1___%%9___1 ___________ e e |
Jul 1994 |___%35# _|_ ¥__| J%Z_»___l ___________ I e I
Aug 1994 |___d4o# | fg_ﬂ‘;__l___l 9z
Sep 1994 |___ oz _|___ Oi__l___éféi37__l S | |
Oct 1994 | __ Q4o & | g E 2,3
Nov 1994 A L l

_4yswa | gy | [ 963 b
Dec 1994 |- Y5 i | ¥EOA | 1" 355__1 ___________ T oo i

CERTIFICATILIEN

|
|
I certify wunder penalty of law that this document and all attachments were |
prepared under my direction or supervision in accordance with a system |
designed to assure that qualified personnel properly gather and evaluate |
the information submitteds. Based on my inquiry of the person or persons who |
manage the systemy or those persons directly responsible for gathering the |
informations the information submitted isy to the best of my knowledge and |
beliefy truey accurate and complete.s I am aware that there are significant |
penalties for submittinyg false information including the possibility of fine |
and imprisonment for knowing violationss (Refs 40 CFR 122e22) |

L ]

i

© 50 90 0 00 ®9 O O OODS OO0 PP O OSSP OO00 05 0O00 0000 SPO0ODDENEOC DO DA OO0 LD 99O 20 0O DO G

— ) e om S S S—— — — — — ) S —— — — — — —— f— S—

Name and Official Title Signature Date Signed

| Ceorge £ NeFl (pecorer—_____lefoac _,#J_%________.__Z:Zé—_’_z’:___ |

9 090 CO0PSDSBSDD BN 2 0099 0800 DO OO DO OO OO QD

I EE N EERENTERENE N NN NENESNMNMBERSEMENEJR-EJRSENRS/






United S| es Environmental Protecti| Agency
Washingtons LeCs 20440
ANNUAL DI SPOSAL/ZINJVECTIOUORN W E L L 29
M ONTITITUOUORINSG R EPGRT

I'EEEEEREEEEEN E N RN N RN EFIE N ENENENENNNNIREIRNNENRERJNEH-RI N MBINERJESEENNNMERNMBESER-SENSERSZEENRESNERENN]

| Cperator: NEFF GEURGE Owner: NEFF GECURGE |
i 151 W MAPLE 151 W MAPLE i
| FAIRFAX OK 74637 FAIRFAX CK 74637 ]

@® & & 0 00 POODD DO DECDODE O 000D PO 00 0D OD YD ODD VO PO PO VEORDE PG AT S0 OD GEED IO 08 D R 00 D9 &

State: 0K County: OSAGE Inventory iNo: 2128
GtreSection: SE Section: 04 Township: 20N Range:s 12E Surface Loc: Q0E60N-0330W

\Khell Activity Type of Permit Lease Name Well Number

U‘l\ @9 90 00O D OO 9e ® D OH OO VPR 6O S S PO 8 00 e DO B8O

Ny Enchanced Recovery |_| Individual = #OIKELAOCAL W=87
'j’§ Noe of Wells: ____ |_| Area
R o
K > ==== South Quadrant Reporting Form ====
| Injectian Total Volume Tubing=Casing Annulus |
| Pressure Injected Pressure(Optional Monitor)|
J e et v 5 R e e S ot S i |
| Month ¥Yr | Avg PSIG | Max PSI1IG | BBL i MCF | vin PSIG | Max PSIG |
l:‘.“.:::::::: | - > == prn i l
| Jan 199%3
| Feb 1953
| Mar 1963
i Apr 1993
| May 1963
I Jun 1963
I Jul 1993
| Aug 1963
| Sep 1983
| Gect 1993
| Nov 1953
| Dec 1963
i CERTIFICATTIUN I
i
| I certify under penalty of law that this document and &all attachiments were

i
|
i prepared under my direction or supervision in accordance wWith a system |
| designed to assure that qualified personnel properly gather and evaluate |
| the information submittede Based on my inquiry of the person or persons who |
| manage the systemy; or those persons directly responsible for gathering the |
| informations the information submitted isy tao the best of my knowledge and |
| beliefy truesy accurate and completes [ am aware that there are significant |
| penalties for submitting false information including the possibility of fine |
| and imprisonment for Knowingyg violationse. (Refs 40 CFR 122e622)s |
e $ 2 ¢ 2 BO POSS B B VOO ODE TSSO DO DO OSSO0 Ve DO OO OE DY DOSOE DS P SO Y PO OE DSOS B9 00 36 50 00 88 0

|

|

|

Narme and Official Title Sighature Date Signed

T .iii%%?i??i?%f%ygﬁ ;

|
I
| =

[ EEXEEEEEREEETE N IR N BN R B RN NI ENIERNE-ERESER-ERJE;NJ

FEB 2 4 199/
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!“a"\1
b’l\ | y Vi il : if i

),‘}\\‘ g —— very || Individual _F/A_T,epbttz

| ' 1Ll 1.0 TAANE. |
| nimct sU { ! i Lor) |
| = = |
| | ; i | | i | tiin ‘. |
| | | - | & | | i)
| Jan L FssH | YISE | 3/5% | N | ]
| L YssH | YrsH | 2939 | : | N
| Ma L dsod | Y08 | 313 | 1 . |
| Apr | _.‘:;-’Z;Oﬁ b 9‘{755.!./‘}?2—7..* | R N
| tay ; HYOK | Heo# | 3F 928 | | | 1
| Jun | . _d4sH 4704 | ‘Z%/’ZL | . e |
| Jul | Joto # 465424 ¢339 | | fo |
| A L Yok | Ygsd | dadl | | N
| Sep | YdsH | YgoH | 307 l | |
| et Yo # Jobd 1834 | i T O
| \ I > R R o N Q| 1 N
I Y30 | Ysp# | ]9 I | N
| 3 !
| |
i 1§ i i |
| P 3 00N rision 1 1 tem |
I 1 i L] I | L l
| I i1 i1 ] ! i ! 50 !
| ] | [y el i 1 |
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] i | i 1 |‘ L i I
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:.g?’—f"‘jb F. Mel#- Cperarer

.

JAN 2 8 1993





29

United States Environmental Protection Agency
Washingtony De.Co 20480
ANNUAL DISPOSAL/INVJECTTIRDN WELL
MONTTORTING REPBRT

EE N R R N N N R NN PN N RN R A E R R RN R R R R R R N RN E RN LN EEREEREEREENERENENENENEN ]

| Uperator: NEFF GEORGE Owner: NEFF GEDRGE i
i 151 W MAPLE 151 W MAPLE |
i FAIRFAX OK 74637 FAIRFAX UK 74637 i

EEEEEEENEEFEENEFFEEENEEFE FEEENENEEELNERENENENRENIENRENENENENRENENERELNENREZSSENRESENRENER SN ESE ]

State: OK County: 0OSAGE Inventory No: 2128
JtreSection: SE Section: 04 Township: 20N Range: 12E Surface Loc: 0660N~C330W
\}WEll Activity Type of Permit Lease Name Well Number
,_!.D.....l'.-. ® 0 83 e a0 9D AN BD ® 26 866 00w 2 5 0 29 9 29 0

YVEnchanced Recovery |_| Individual FIATROCK W=87

%WNO. of Wells: ____ |_]l Area
$
B

==== South Quadrant Reporting Form ====

I FEEEEEREEEE TR EEEEENNNENEFERNENNERENNEEENNIMNESHEIRIMNIERE-R IR ENMIERNJNERBENNENRERERJEJEJER EJBENEBNMN]

CERTIFICATION

I
I
I
|
|
I
|
|
i
I certify wunder penalty of law that this document and all attachments were |
prepared under my direction or supervision in accordance with a system |
designed to assure that qualified personnel properly gather and evaluate |
the information submittede. Based on my inqulry of the person or persons who |
manage the systemy or those persons directly responsible for gathering the |
informations the information submitted isy to the best of my knowledge and |
beliefy truey accurate and complete. I am aware that there are significant |
penalties for submitting false information including the possibility of fine |
and imprisonmant for knowing violationse (Refs 40 CFR 122.22). |
FENERENFNEENFEFENERE I ERRIE NN ESNIE NN ENEREZN R B BN NN ESNREBRE NN R BB SRR NI NEENEREJERNES SR E M BB B N E ]
i

|

i

| tame and Gfficial Title ignature Date Signed

;ﬁ&@f:ﬁ.ﬂ;_/f_MQG;-Q&:%&’:.-___,...__.__._ s_g/;e%a_/_séﬁ%____l_;@_&:?&_“__

i Injection Total Volums Tubing=Casing Annulus i
| Pressure Injected Pressure(Optional Monitor) |
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CERTIFICATTION
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1 certify under penalty of law that thils document and 4ll attachments were
prepared wunder my direction or supervision in accordance with a system
designed to assure that qualified personnel properly yather and evaluate
the information submittedes Based on my inquiry of the person or persons who
manage the systemy or those persons directly responsible for gathering the
informationy the information submitted isy to the best of my Knowledye and
peliefy truey accurate and completes I am aware that there are significant
penalties for submitting false information includiny the possibility of fine
and imprisonment for Knowing violationse (Refe 40 CFR 122e22)0
.......0.‘.Qt'..'l...‘i........l.I.‘U...........'.....‘.-I.l.................0

Name and Ufficial Title Signature Cate Signed
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1 certify wunder penalty of law that this document ana all attacnments were |
preparcd under gy direction or supervision in accordance with a system |
designed to assure that qualiflied parsonnel properly gather and evaluate |
the information submitteds based on my inguiry of the persan or parsons wWnho |
manaygye the systemy or those persons direcbtly responsible for gathering tne |
informationy the 1ntormation submlitted ise Lo the bpest of my knowledge and |
beliefy truey accurate and complete. I am aware that there are significant |
penalties for submitting false information including the pos |
ana ilmprisonment for Knowiny violationsa (Refe 40 CFR L22422 |
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Wamwe and Ufficial Title Slygnatcture Date Signed |

blhlllty of filne

!
| g I
| __George F., Neff Owner/Operator. . — vl XA 1/28/89 o |
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WELL TYPE: (DISPOSAL{EORH
WELL STATUS: (NEW/CONVERSION/EXiSTING)

MECHANICAL INTEGRITY TEST
coMpany NAME L IV (L] appress [ 9 1 L
1 j ) 7 J (N)
WELL NAME & NO. 1 led il ] ' lc( Ft. FROM 4] LINE AND
LEGAL DESCRIPTION o ° /4; Sec. ] ; Twp. 20N; Rge. [7
Ememm— =] e T e 4
MAXIMUM AUTHORIZED PRESSURE INJECTION INTERVAL /[ 2!

L

II.

I Tes

Iv.

PERMIT ¢

L3

INVENTORY # )

fi] i
hil ooy ’ 1

/

r, UK

Wil

DEMONSTRATED NO SIGNIFICANT FLUID MOVEMENT

(YES/NO) DATE : F o Y REVIEWER: (. [/’

NO SIGNIFICANT LEAK IN CASING, TUBING, OR PACKER: ’

(A) TUBING-PACKER PRESSURE TEST RESULT : QLEASSEFAIL)
WELL: ((INJECTING/SHUT-IN) TIME SINCE: SHUT-IN OR INJECTION BEGAN " ANNULUS
PRESSURE: TUBING CASING ) ~LIQUID TYPE: INJECTION _ ' |ANNULUS

ANNULAR FLUID FLOW: (YES/NO) 'TIME FOR FLOW TO STOP

(B) CASING-TUBING ANNULUS PRESSURE TEST

TUBING PRESSURE

) INJECTION RATE

TIME TUBING PRESS

/

/

= PACKER DEP

T H ;’.‘ : y, :/’

=
ft. FROM (J)LINE.

INTO USDW THROUGH ADJACENT WELL BORE CHANNELS:

FILLED ©

~~~ ESTIMATED FLOW VOLUME

RESULT: ( (PASS/FAIL)

qt.

| S BPD (DURING TEST OR BEFORE SHUT-IN)

URE ANNULUS PRESSURE

0 MIN !

~)

5 MIN \
10 MIN | o I
20 MIN : !

30 MIN ' |

CASING SIZE

i )

TUBING SIZE

(C) ADA PRESSURE TEST

DEPTH TO TOP PERFORATIONS OR OPEN HOLE

FLUID COLUMN HEIGHT

X SP.GR.

MAXIMUM PRESSURE
PRESSURE AFTER 5
PRESSURE AFTER 10
PRESSURE AFTER 20
PRESSURE AFTER 30

(D) MONTHLY CASING-TUBING MONITORING

SYSTEM (OPEN/CLOSED); FLUID LEVEL ABOVE GL

FLOW BACK VOLUME

RESULT : (PASS /FAIL

DEPTH TO FLUID LEVEL
PSIG REQUIRED FOR TEST.

x .433 =

REACHED

)

MINUTES

MINUTES

MINUTES

MINUTES

MONITORING SYSTEM ADEQUATE: (YE

(E) TUBING PRESSURE/FLOW RATE MONITORING

FLOW RATE BPD TUBING PRESSURE

(F) RADIOACTIVE TRACER

MONITORING

SURVEY

DATA & INTERPRETATION SHOW: (LEAK/NO LEAK)

NATURE & DEPTH OF LEAK:

REMARKS

PRESSURE

S/NO)

SYSTEM ADEQUATE: (YE

R

ESULT: (PASS/FAIL

S/NO)

)

pate 4/ 7! '/ TEST

WITNESSED BY:

/

2 ol v

(EPA

FIELD INSPECTOR)

(COMPANY REPRESEN

TATIVE)

FROM THE KNOWLEDGE OBTAINED FROM THE ABOVE TESTS, IT IS MY OPINION THAT THIS WELL HAS

MECHANICAL INTEGRITY:

A YES /NO)

EPA EN

GINEER

DATE





- : ‘ ..E_]_?A_/[EI'IC _INSPECTION REPOﬁ'L A (#W){

Inspection Type )15/4,,,,94%;/) @N‘\“,Qb Inventory No. a/a.8
Inspection Frequency szﬁtﬁ %{ Authorization
Violation Code ) Authorized to Injeect

Company/Operator (3 en ‘A%f?f

Business Address )5 i Muwle _F;,;',nféfs(/ PR 7463 /
Individual Contacted Mr. Ne 7~ Title
Lease Name' & Well No. ‘}}g7j§(§. 14/u§?f7 _ ;
Legal Description Z#&0 FfﬂfL _S30 'F%ﬁjL SE /4 Sec._ 4/ T 2ol R g
Well Information: (SWDJER, @tl/g)TA/P&A
Authorized Injection: Pressure Rate
Long String Casing Size S D i Tubing Size ;ngg*/’
Report of Conditions as of this Date:
Lease.\ Actlvéylnactlve Well hooked up for injectionzérYesﬁNo
In]ectlng at time of inspection: [YésyNo '
Required fittings on tubing and casing/tubing annulus: {Xésto/Not Applicable
C:EE;EEEIBB Pressure ? S V0 psi; How Determined /ﬂ«-ﬁ#f%\
Annular Prégg;g;/ﬂ ? g ; How Determined
Injection Rate ? : How Determined

Well plugged at Surface. Yes/@@)Undetermined

Samples Taken e Photographs Taken _—z.s52 ¢

Descrlptlon of wellhead honkup and 1n10ct10n facility:
it (~éw 6 'Mﬂ,ﬂ /r—wr’/// O fts2y dfﬂaLsz » 1;261217/}/4'?_‘;&_.-' 3 7
(,,%f V2 [ IJ{Z /A»r’/j/,mt r?m ﬂzz umr%&@ﬁ;*ﬂ- /fw'/ -nuw/)-éi«" /)/j «
Z/ / /??f«%{,m A 14&/ /ueﬁdcaﬁ /Zg é?{i Zﬂﬂfz«ff/ﬁzﬂ ’////r : // // ()'J/é{ 9 /’ 2 }/l//
ot L) 2l ) 2o By s L rolinrd) T pecusiire rire ,ﬁg L,
/J("m /J/{’ :6'1«/\'}1'(4_(.& i uwé’}c]{) /M ZZ// L2, }4)/’7/7

W

Weather Conditions and Observations_ . QQL, ,,44¥L %v{o%/ﬁ, h/ zase,

) _J / / S
g2 if/a/ TR ()( /7‘{9 /,u(‘/ 2 (‘>r’£¢, z/ucf—f/ Sy //}'4/'4 e :/ )/‘/[mf [//)(p‘-\rf £ /7/%' 2. ,{:.'-/TZ; ,"
f s A fwz/{ / P A / e gl 2l A Y ¢ ='?l'/

Inspection Date_ /2

N2 [55 5 Tlme Arrived /345 Departed Sl ()
Field Inspsctor ///ﬁf/ LA - ; S e AL 05 0 S Ve
EPA Reviewer Date <

"O(‘r'

L B

Osage UIC Program, P.0O. Box 1495, Pawhuska, Oklahoma 74056‘ 91&}287 4041
"CGIGH vy
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: FORM OR PERMIY @
DATE OF PERMIT
MECHANICAL INTEGRITY TESTS

CONPANY NAME_ _, ' 2%
ADDRESS | ¥
CITY AND STATE
LEASE WAME__ WELL NO.
. Yt. Yrom_ . line of b '
LEGAL DESCRIPTION —___ft. from__ Vine of 1/4 of f SECTION
TOWNSHIP RANGE
 SALT WATER DISPOSAL WELL ENHANCED RECOVERY WELL
MAXIMUM PRESSURE AUTHORIZED psi TNJECTION INTERVAL | ' ft
NEW WELL CONVERSION EXISTING PACKER DEPTH _  ft

DATE OF LAST INSPECTION

:.

11.

‘Mo significent fluid movement into & USDW through channnels adjacent to well bore:

Demonstration Adequate: (YES/NO Date:
Method Used: (CHECK ONE OR WORE Reviewer:
Cementing Records -
Tracer Survey (in conjunction with another method)
Temperature Log
MNoise Log .
Other Acceptable Method (Specify)

Mo significant leak in casing, tubing or packer:
METHOD(S) USED:
{A) TUBING-PACKER PRESSURE TESTS

PROCEDURE: (1) F111 annulus with Tiquid and allow at Teast 2 hours for
¢emperatures to stabalize (2) while fnjecting at maximum or average
injection pressure, observe and record injection and annulug pressure,
or 1iquid flow.

TEST MITNESSED BY:

DATE: i

DATE WECORDEN WV:

TIME SINCE: INJECYTON BEGAN A ANNULUS FILLED _
(hrs/days) ~ (hrs/deys)

ACTUAL TWJIECTION PRESSURE ~ psi

CASING-TUBING ANNULUS PRESSURE {) L]

MATER FLOMWED FROM ANNULUS (YVES

FLOW: ESTIMATED VOLUME Gals: TIME FOR FLOW TO STOP Mins

RESULTS: \(PAssiFAIL) - 1f fail, shut down and reschedule test after appropriate
repairs have been compieted.

(B) CASING-TUBING ANNULUS PRESSURE TEST

PROCEDURE: (1) Top off snnulus with 1iguid, 17 more than 100 gallons are
required, allow at Veast 2 hours for temperatures to stabilize, (2) pressure
annulus to ot least 200 psi, (3) observe and record injection tubing pres-
gure and annulus pressure simultanenously for at Tesst 30 minutes. (Note:
This test may be run while well s shut-in or injecting. 1f injecting,
must maintain a minfmum of 100 psi difference between injection and annulus
pressures throughout the tubing Vength). _

TEST MITMESSED BY:

[COMPANY REPRESENTATIVE) — (EPK FIELD IWSPECYORY
DATE:
DATA RECORDED BY:

WELL: (INJECTIHG/EUTZTH]T’mm
(hrs /days)
MATURE OF LIQUID: IWJECTION LIQUID s ANNULUS LIOUID






YEAR

INJECTION: PRESSURE | ° psf: RATEC " (8B1s/D) (During fnjection
or just prior to

shut-in)
TUBING PRESSURE ANNULUS PRESSURE TIME
=T 05 L 00 - st O WINDTES { / /
T3 &5 ot s ‘
70 /40 st 10 *
Loz {3 I at o -
[ofU [T / ‘st 30 °

RESULTS: (PASS/FAIL) - 1f results are not obvious, repest above test. If annulus
pressure fatls to hold, Shut down and reschedule test after appropriate
repairs have been completed.

{C) CASING PRESSURE TEST

PROCEDURE: (1) With the wellhead and bottom of cesing sealed, 111 casing
with 14quid and allow several hours for temperatures to stabilize (2) Pressure
casing to at Teast 200 psi (3) observe and record pressure for 30 minutes.

TEST WITNESSED BY:

(COMPANY REPRESENTATIVE) (EPA FTELD INSPECTOR)
DATE : "
DATA WECORDED BY:
INITIAL PRESSURE: ps1 PRESSURE AFTER 30 MIRUVES __ bst

RESULTS: (PASS/FAIL) - If fail, shut down and reschedule test after appropriate
repairs have been completed. :

(D) MONTHLY CASING-TUBING MONITORING

PROCEDURE: (1) Maintain a positive pressure of 5 te 10 psi and monitor annulus
pressure monthly.

Annual Report Data:
INJECTION PRESSURE RANGE ANNULUS PRESSURE RANGE REMEDIAL ACTIONS TAKEN REVIEWED BV DATE

111,

v,

(E) MONITORING INJECTION PRESSURE AND FLOW RATE RELATIONSHIP

PROCEDURE: (1) Perform inftial pressure test (B), (2) Determine the initfal well
injectivity, (3) monitor the injection pressure and flow rate monthly.

DATE FLOW RATE (BPD) INJECTION PRESSURE INVENTORY (BPD/psi) REVIEWED BY  DATE

(F) RADIDACTIVE TRACER SURVEY

Data and interpretation show: Leoks in cosing ___ tubing __ packer _
Mo Teaks in casing ___ tubing ___ packer __

RESULTS: (PASS/FAIL) - If fail, shut down end reschedule test after appropri-
ate repairs are made. ]

REMARKS _ /

i

From the knowledge obtained from the above tests, it s my opinon that this
well has mechanical integrity: (VES/NO) .

——{CORPARY REPRESERYATIVE) —— (€A ¥TECD THSPECTOR] (ORTE)—





e UNITED STATES ERVIRONMENTAL PROTECTION AGEICY I
AUTHORIZED BY RULE WASHINGTON, DT 20460
\ = \ =
ANNUAL DISy DSAL/INJECTION WELL MONN ORING REPORT
HAME AND ADDRESS OF EXISTING PERMITTEE HAME AND ADDRESS OF SURFACE OWHER
SHNT L fE AIINELALS
508 ONE WI1iLllAmS CENTEL 29
7 tSA OkLAHaM R 7Y T
i STATE COUNTY ]
LOCATE WELL AND OUTLINE UNIT ON P EPA AS_SIENED FORM
SECTION PLAT — 640 ACRES D& OSHGE ol
: = SURFACE LOCATION DESCRIPTION
I I I I I [ ¥ OF WOF 57  WEECTION £ TOWNSHIP |, 7~ RANGE /7 -
AL 1 I LOCATE WELL IN TWO DIRECTIONS FROM KEAREST LINES OF QUARTER EECTION AND DRILLING UNIT
Suriece
: : } - : : 1' Locstion ¢:{’5‘hmmm.ﬂ_UMMwnw poction 73
) I I and S50 & from (B/W) AL Line of quarier section ”
L1 I l | WELL ACTIVITY TYPE OF AUTHORIZATION
W I T 1 ! D Brina Diepossal & Individual
R [ ‘Bl Enhanced Recovery 68
11 ] 11 [ Hydrocarbon Storage Number of Wells
! ! ! _! ! _! Lease Neme /A /AT LOCK Well Numbar 2/ ~ 477
Loy ) x . RECEIVED
| I 11
I I s =
3 JAN 311986
OSAGE UIC PROGRAM TUBING — CASING ANNULUS PRESSURE
HLIECTION PRESSURE TOTAL VOLUME KIJECTED (OPTIONAL MONITORING) -
MONTH  YEAR AVERAGE PSIG MAXIMUM PSIG BBL IICF FAINIMUM PSIG MAXIMUM FSIG
L =FS L0000 L0 0 7
7. <45 L0 Z00 T
3 - 24 e 00 o
Z
4 - 25 / /[ ZApCTINE
r o |
b6 - PG \ iy
Fid -8 \
2= ¥5 / /
jo-p5 / )
T / {
P |
CERTIFICATION
[ cortify under penalty of law that this document and all ettachments were prepared under my direction or
cupervicion in sccordance with e system designed to eseure that qualified personnel properly gather and
eveluate the information submitied. Based on my inguiry of the person or persons who manage the
gystem, or those persons directly responsible for pathering the information, the information submitted is,
to the best of my knowledge and belief, trug, eccurate, and complete. | am aware that there are significant
penalties for submitting false information, including the possibility of fine and imprisonment for knowing
violations. (fef. £0 CFR 122.22).
HAME ARD OFFICIAL TITLE {]Nen:c typa er print) EIGRATURE DATE SIGNED
Herbert W. Fisher - |
. : 4 EEAr AT, 29 8/
Lead Production Engineer #/09 =1 /~29-&,

EPA Form 7C20-91 (19-0%)






peviover Ry ven i€ FormfPer "L § 2729

Date (-4-B8 g Company . ae ~_R2FAl A, 7
: Well § \W-88 '
j%% : Location _5€ /47 Sec. 4 5 1 zoW; Rzzt
g‘(’v o : TECHNICAL REVIEW 480/N /200 JE

e

Type "Injection _ﬂe}'l: (EOR/SHD/HC Storage) (Néw/Conversion) (Activetinactive)
Injection: (Continuous/Cyclic) ‘
Approximate-# days operating/year. -

Rate (B/D}: Average- - Faximum
Welthead pressure (psi): Average Maximum .
Fluid: TDS Spe Gre____ 4./ Analyses Includedt (yes/mo} .

. Snurce {formation name)

. -,

Geologic Data {all references to. depths ‘are be'lou,'land.surface)
Seelee S S s tspws - oo poe B 153,
Base of Historical Usable Waters £/6S /5574 /-0 - s ) Jeott. 33w’
Baie :; Usgﬂtand %mw getemined'é’m TSES Y 30— 4o ) ,
Injection Interval: Top Bottom i Eitective Thickness 3¢
Formation name Bmi!!esu.ne Htﬁo;og.v .Sanda'l'om
. Porosity (X) Initial Reservoir Pressure Date _
Permeability {md '
Confining Zones: Thickness between injection zone and USDH - 1249

Lithology - =5 c3. 3¢, g
Cumulative shale __~ : thickest shale zone____ . - - (interval)

 Well Data: (a1l references to depths'are below land surface)

' Total Depth: SO
Surface Elevation: (K /ﬁL) Plugged Back Depth: 550

Date Drilled or to e ed: (- (5 Date converted: -
Type logs available on (this we'l]/offset well): (By rgferencelincgudedj

Test datat  (By referencefincluded)

' Size Depth Sacks of Hole Cement .. ~  How
Constructfon: {in) Interval Cement Size Interval Determined
Surface Csg. ‘ .

Intermediate Csg. - .
Long S5tring Csg. 4A" o -1LYS 250. Lol & -164E  cAcc

Liner
Tubing “Packer type and depth
total 1in
1t3 fof ft3of ft from Lin ft of
Type Cement = sx X sx cement X ft3 tables = cement
Lty IS0 2498 Q. Fe 2875

ADR (174 mile radius) Pagy

Kap submitted: (yes/no) Tabulatfon of Wells Submitted: (yes/nog
Faults Located: (yes/no); (none Present/Distance from fnjection well _
Number of wells in AOR: _

Tot2} (Abandon s Production !njection. SWD _ EOR )
Number of wells {n Zone of En danger!ng Influence: ~ 7 otal
Rumber of wells Requiring L‘nrrvct!ve Action: Total_____(Ti5t below)(SWD____ EOR )

Hell T!E Hell (EOR Probl \A Eorrgctl:e d
e e We roblem ction Require
' Prod) - {Enter Tode From Be!

Maximum Injection Pressure Caleulatfon Pm » (Frac Gradient - (0.433 X Sp.Gr.)) depth
Proa (005 (0.433X 1) )X _[55¢ - _ 425 (pst)

Tochnicsl Review @;;i:?ﬁai!eﬁ} . Corrective Actfon Code:
' T B 1) Ceasing chalrcd/Reccmcnted
) Z) Plugging/Abandonment of Actfve Weli:

33 Peplugeing of Abandoned Hells

4% Eauttoring
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%« TR 4 Howed sboses 3adore9das s SN B eSS eSS Ede U RSB 8 s S EDE DB
| uperator: " GEORGE F. NEFF l Uwner @ whEuKGE F - NEFE |
i 151 W Map'le o Lol rn.t".}JLa. |
i Fai r‘fax, 0K 74637 FALRFAR UR T4bsd i

Y Y EE P R U A I B I R I I R RN R R R R S N WY
skates UR LOUNCY: Ubauwk invantory Ho: 21249
iErsaectlom:s SE Scgtians 4 Township: 20 fRangetd 12 surface Locatlon: 0450NLZUUE
dell Activiby type of Peruit Ltease Nawume well Number
4 3 4 2 % e Hw AR EDS L I * B N & A8 9 I e & 3 5 9 & 58 b e @ P E PGPS b ew
cnechanced Recovery ) individual F_“wEl-'a_-,'tg;_QQE_ ______ Weoo
Noe OF Hablss ;_i Alred Uoidd Featls 240
-Zas Luubtn guadrant bFiuild monltor RKepori Form ====
S e s b6 Y Ee Y e ¢ 94 E B F Y YL e @ a @D
i ; Fluid Level |
| odenth Yoo Sub=-Surfaca) ]
If,,,,‘;L:.L:. ‘ ,:.:__.:_.:::::;.:_..:!
| Jan LYo . 1 0 |
| Feb LYU 390" i
poear lwo/l o ___=0° {
| sapr Loune |j___4&400' i
i omay LYol oy = |
i Jun Lwsdy¢ §___oO0* i
fogul o vver j___390 |
I Aug lwet? §___H00* |
Voomp MY o f___~0° i
| et l9sT j___390° _ o i
ionev lyuT .. ¥ |
fowec wwev {___H£0° |
14 @ v 9 @ W eSS ® B RS S @t IS G RN AN 0 E PR PP RSN A eY SRR PSS T IT NN
o= KOT SR (N G O R S B i
i
Ly OFT iaw al Linls documlment ahd ail atTadcthiieNis wetre |
rection o supervision in accoraanc witih a SysLtem i
fLogualltie personnal properly gatlhne and cvaiuale |
o o Saned on MYy 1nguiry Of the p2rson ol peraon who |
LildnE Per s airectly responsible foi galthecing the
i w1 aiy Subsiltted 15y to the bDest of my E‘\lli;\b-'-')(.:__‘._ and |
i o completza 1L am aware thet there are signitiicant |
gy false iﬂTUIMiLiOU inciuding the possinbility of Ffine |
i oand imprisonment for KinowWing violatblonse (Ha@Te U LFK L2244l i
S % 5 ® B 6 WM E E AT DA T LRSS RN IR ENDE AN ENBH AN EW T EYOCEETD AV ED W BN A NAE NS RGP AE®D W B SRS A
{ Mame and gfficial litig signature Date S1gned ]
i i

S B8 Y E AL SR PSS U EYEE R RE N AN DR R LA SR O R I DU B N NI I B B O T IR BN B

FEB L 81988
EPA 6Yi-5
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WELL TYPE: (DISPOSALJEORI ’ PERMIT #

WELL STATUS: (NEW/CONVERSION/ExISTING)” INVENTORY # =l
e Pl
MECHANICAL INTEGRITY TEST 18
COMPANY NAME (wwffﬁgg;“r, \ j;wq' appress_|H| [ j\kﬁv,, T A (P
WELL MAME & NO. V| oo e ¥ Ll-89 . <ley)ee. FROM T2 LINE AND [P(Y ft. FROMr[EIJLINE.
LEGAL DESCRIPTION <.= /4; Sec. | ; Twp. &) ; Rge. |@
MAXIMUM AUTHORIZED pRESSURchL"fﬂ;M INJECTION INTERVAL |T5vl - Sy PACKER DEPTH |, ) )

I. DEMONSTRATED NO SIGNIFICANT FLUID MOVEMENT INTO USDW THROUGH ADJACENT WELL BORE CHANNELS :
(YES/NO) DATE: | -4 -2%> REVIEWER: |\ (0=

IT. NO SIGNIFICANT LEAK IN CASING, TUBING, OR PACKER:

(A) TUBING-PACKER PRESSURE TEST ' RESULT: ( (PASS/FAIL)
WELL: (INJECTING/SHUT-IN) TIME SINCE: SHUT-IN OR INJECTION BEGAN Iy ANNULUS FILLED %
PRESSURE: TUBING <27, CASING (D, LIQUID TYPE: INJECTION = ,\./ ANNULUS ,
ANNULAR FLUID FLOW: (YES/NO){'IME FOR FLOW TO STOP () ESTIMATED FLOW VOLUME (- qt.
(B) CASING-TUBING ANNULUS PRESSURE TEST RESULT: ((PASS/FAIL)
TUBING PRESSURE "2 .. INJECTION RATE (. /D BPD (DURING TEST OR BEFORE SHUT-IN)
TIME TUBING PRESSURE ANNULUS PRESSURE
0 MIN DT, G 3 }} L)
5 MIN LR T EE {1~k
10 MIN END (S |G
20 MIN T VS e, | B
30 MIN TN o, | A PNe fE 1O
|
CASING SIZE éU,‘ TUBING SIZE (w5 FLOW BACK VOLUME |
(C) ADA PRESSURE TEST RESULT: (PASS/FAIL)
DEPTH TO TOP PERFORATIONS OR OPEN HOLE DEPTH TO FLUID LEVEL
FLUID COLUMN HEIGHT X SP.GR. x .433 = PSIG REQUIRED FOR TEST.

MAXIMUM PRESSURE REACHED
PRESSURE AFTER 5 MINUTES
PRESSURE AFTER 10 MINUTES
PRESSURE AFTER 20 MINUTES
PRESSURE AFTER 30 MINUTES

(D) MONTHLY CASING-TUBING MONITORING MONITORING SYSTEM ADEQUATE: (YES/NO)
SYSTEM (OPEN/CLOSED); FLUID LEVEL ABOVE GL PRESSURE

(E) TUBING PRESSURE/FLOW RATE MONITORING MONITORING SYSTEM ADEQUATE: (YES/NO)
FLOW RATE BPD TUBING PRESSURE

(F) RADIOACTIVE TRACER SURVEY RESULT: (PASS/FAIL)
DATA & INTERPRETATION SHOW: (LEAK/NO LEAK)

NATURE & DEPTH OF LEAK:

+III. REMARKS

)

\ { A ) L s f il 7 ey y
‘( EPA FIELD INSPECTOR) (COMPANY REPRESENTATIVE)) I’f

= W (| 7 ]
500 TEST WITNESSED BY: VAR L\ )rad v s / 3

ROM THE KNOWLEDGE OBTAINED.FROM THE ABOVE TESTS, IT IS MY OPINION THAT THIS WELL HAS
CHANICAL INTEGRITY: ~(YES/NO) |

EPA ENGINEER DATE





- 4 /

,.\-r ' Z /;: .'
EPA/UIC INSRECTION REPC ' 'ﬁ‘(;ui?/>
Chnyg |oradv= ‘f‘f/ &e1vs | o

Authofization

I
Inspection Frequency Q EQU EST

v
Inspection TYpeﬁ:ﬁg_ D=, @wﬂﬂﬂ$ Inventory No. o [ B

Violation Code AL Authorized to Inject

Company/Operator QT k) C)h__

Business Address|B| [ Vooe  Fmemwe O Z=n
Individual Contacted ;{uﬂm;ﬁw Title
Lease Name' & Well No. ‘T}“ﬁ4“;[ TN _
Legal Description ﬁL&Q ‘F@L 200 'F[(ﬁL EF /4 Sec. T ) R /(‘?_
Well Information: SWDAERY  ACEive®/TA/P&A
"Authorized Igggction: Pressure 4*%53 Rate Z ,
Long String Casing Size ‘L% Tubing Size éi;ég

Report of Conditions as of this Date:
Lease: (EEE;EEVInactive Well hooked up for injection: «fes/No
Injecting at time of inspection: @95 No

Required fittings on tubing and casing/tubing annulus: Yes/NojNot Applicable

. Injection Pressure MLA, ; How Determined { vy~ Eimmiaie
~ Annular Pressure .0 ; How Determined {yy bitrisscs
. Injection Rate C%Q "6&/&1«: ; How Determined Miteo

Well plugged at Surface: Yes{ﬂ§yUndetermined

Samples Taken _ Photographs Taken

Description of wellhead hookup and injection facility:
Dl e

CUISIEEL. T Leyeamor Wl 'L” HMECTTOM L\o';)&.._._(”lﬁi MWOECTE S 7> it .5/“!"??:‘\(»-

B, S L mg_ﬂ’_‘ﬁ,u_&k%ﬁm _.\r._n-uu;-_x__ tOoe  GoauGe.,

—

=
Y ~ 2 . = ~ — _
(fKr¥ Lh A SEMED  NJITW il litnL_L4t>r+u1&\\ \\T\$Ju\ (. CANDSCAE

0
I i
{7

Weather Conditions and Observations_.. (JELw{ joaem % De v/

kmuma Ow. Twiatce. o Provide, wo Wi dwm — Qoo INSIC AT

PPessoee oo Auneys, RECEIVE |

LR A LB AL _Jd

FEB201988

Inspection Date (P58  Time Arrived___‘“j S peparted  EPABW-S

Field Inspector f\.]‘j\[} ¥ l ‘\f—y.\ Wl 1 ks REG]ON V'

EPA Reviewer oz Date ,Qé%/ﬁéé?ﬁ/

Osage UIC Program, P.0O. Box 1495, Pawhuska, Oklahoma 74056 918-287-4041






Form Approved OME No 2000-0042 ApprddsfafpifEsis ap-ge

29
6
L

~ g
w EPA ANNUAL DISPOSAL/IN

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY
WASHINGTON, DC 20460

JECTION WELL MONITORING REPORT

A S

JUN 21 1989

NAME AND ADDRESS OF EXISTING PERMITTEE NAME AND ADDRESS OF SURFACE OWNER o
I;‘Igl 3e0£g§ F]. Ne ff Same L' 6W-S
es aple - . . i
Fairfax, Oklahoma 74637 R REGION

STATE COUNTY MIT NUMBER
LOCATE WELL AND ggu:snté:n ON 0K Osage 2129
SECTION PLAT — c
SURFACE LOCATION DESCRIPTION 04 20N 198
_ ] _I_ l l % OF % OF 4 SECTION TOWNSHIP RANGE
_L ll —|~ 11 LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT
I ([ Surface ) o) N ..
= __.I._ — .—I—-.r— Location -~ ft. from (N/S) Line of quarter section
I I I_ I | | and 09 from (E/W) B Line of quarter section
— R I L1 WELL ACTIVITY TYPE OF PERMIT
w i i i _i_ _i' i E E Erina Disposal O Individual
nhanced Recovery O Area
| 11 _J_ le | O Hydrocarbon Storage Number of Wells
1 | 1| La
_+ i Tl f f { Lease Name Well Number
P11 | .
(I 1|
TUBING ~— CASING ANNULUS PRE.SSUFIE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)
MONTH  YEAR AVERAGE PSIG MAXIMUM PSIG BBL MCF MINIMUM PSIG MEXIMUM PSIG |
JAN 88 365 # 400 ¢ 3,415
FEB 88 360 # 390 # 2,856
MAR 88 350 # 380 # 2,503
APR 88 235 450 3,033
MAY 88 430 # 460 4,098
JUN 88 425 ¢ 455 ¢ 3,699
JUL 88 420 # 445 4,728
AUG 88 430 # 455 # 5,004
SEP 88 430 # 460 { 4,140
OCT 88 440 # 470 # 4,584
NOV 88 440 # 470 # 4,452
DEC 88 435 # 465 ¢ 4,211

I certify under the penalty of law that | have personally examined and am familiar with the information submittedin
this document and all attachments and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the information is true, accurate, and complete. [ am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40

CERTIFICATION

CFR 144.32).
NAME AND OFFICIAL TITLE (Please type of print) SIGNATURE DATE SIGNED /
George F. Neff Owper/Operator /22-"‘), o CB\' % 5/29/89
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z
United states Environmental Protection Agency 7
Washingtons DeaCe 20480
AN NU AL LI $SPODSAL/JINJECTTIGON HE L L
MONTTDRINGEG REPORT

| # & 89 "9 8 s 80 e Beadaes TR EEFFEFENENREFINENENNNIFNERERERJRNNNENR-BIE-RJESIEE NN N ENESRJEJNREREJIERJES B ER]

Uperator: MNEFF GEORGE Uwner: NEFF GEORGE I
151 W MAPLE 151 W MAPLE |
FAIRFAX OK 74637 FAIRFAX OK 74637 |

" EEEEESFEEEFEFE T EFE RN TEEE N R E N EIN = O I BRI NI E SR BN A I BRI B B AR B B R B I

State: 0K County: 0O3AGE Inventory No: 2129
treSection: S5F Section: 24 Township: 20N Range: 12t Surface Loc: 04BON=1200E
\swell pdctivity Type of Permit Lease Name Well Number
S ¢ S 9P 0N P Pe 8N w99 aats 0SS 9D & 00D @8 Be 8P 2 08 20 00 00 &2
viﬁnchdnced Kecovery |_l Individual FlarLock e W=88

&\No. of Wwells: ____ |_| Area
|

==== South Quadrant Reporting Form ====

EE IR sy ey e e RN R NN R R R RN NN E N FEE N ERE N RN E R NN EN LN ENERERENRELEEE LN SN ENE R

L Heg | W35 . o

__4,792

Injection Total Volume Tubing~Casing Annulus |
Pressure Injected Pressure(Uptional Monitor)|
e e e e e i i e o i <o i e i i o . A B e A S e S S . S B e B i Sl s W S s et - P S i S Pk I
“onth Yr | Avg PSIG | Max P3I1G | BBL i MCF ] Min PSIG | Max PSIG |
::::::::::i::;:;::::: :::‘.‘:’.‘.:::‘:x::‘.:::::::: i::::::::::: i ———— i — Pl fontod l
Jan 1991 |___H%0 __|___Heo _ |__4J29 ___1\_ . R i
Feb 1991 |__Hsc ___|___Heo __|__3&7¢& I - N - —
Mar 1991 |___490 i _Hbo I__3.9/3 | i i 1
vpr 1991 | ___H45 ___|__ 455 __\___4170 __\___ I - = ———
May 1991 j___4H40 ___|___H350 | _ 4’/9? 1 I i
Jun 1991 |___4Y35 ___|___ 945 ___|__4.222 I - st i e m—
Jul 1991 |___H30 ___|__440____| L9495 | i i -
aug 1991 |__ Y30 | Hgo____I__H 726 I_ | =
Sep 1991 |___430 ___| ddo 1. i 35 I il 5 b il
I | I |
| | |

Y% 435 __|__34/3____\__________I_
Dec 1991 |__H20____|__Hze ___|__ 4396 ___| I _ .

R s e F T E E N YR Y EF R RN RN E N AENEEEE N EE RN R EENENENNEERENERENENENREREELELE RN LSRN

CERTIFICATTIAON

prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who
mranage the systemy or those persons directly responsible for gathering the
informationsy the information submitted isy to the best of my knowledge and
veliefes truey accurate and completes I am aware that there are significant
penalties for submitting false information including the possibility of fine
and imprisonment for Kknowing violationss (Refe 40 CFR 122422).
T ERNEEEEEEEEEFE R ERERFIENEEN NN NN NE S E B I N ENENENEBE N ER RN NNRE ] TR NN EFNENENENNIENREENE]

hname and Official Title :ignature Date Signed

|
|
I
|
I
|
|
I
|
!
i
|
1 certify wunder penalty of law that this document and all attachments were |
|
|
|
I
|
I
I
!
|
|
I

Georqe. B NE_Qperator
e

IENFEENTERNFEFRNENENEINMEEMNERNNEEJNEBEJBENRMBELER-ENENEN.)

;V;,E:, 24-92
LE R B AN N (T EEREEEEEEEIEREEENELEEER.





! United wcates LﬂVlfOﬂHentdl ProtaCL;un Agency 2&?67/ZZZZ1Z?

Wwashingtony UeCe 200480
ANNMNUAL U I SsSPLCSAL/ZINJIJECTTION W E L L 27
MO NTITTORING R EPORT

29 09 A0 D OO0 O P VOO P OVDCOOY PO OO GO PDVODE 0D OV OO PRNAPOOD PR DR PN RO PIPP OISO SR SR RODR

| Cperator: NEFF LEURGE gwner: NEFF GEURGE i
| 151 W MAPLE 151 W MAPLE |
| FALIRFAX UK 74637 FAIRFAX UK 74637 |

T E I R R T T 'y sy e E R R R R R R R R RS NN N EE S AR EEENE R RN EE NENERER BN

State: UK County: USAGE Inventory Nos: 2129
wtreSection: SE Section: 04 Townships 20N Range: 12E Surface Loc: 0480N~1200E
well Activity Type of Permit LLease Name Well Number
o0 20 D800 3OS0 ® 0% 66 o9 99 S0 e 8 000680000 e 000 HO0Oe® 20
Enchanced Recovery |_| Individual _Flatrock ________ h-88

Noe Of Wells: ____ j_| Area
==== South {uadrant Reporting Form ====

G0 20 00 00 00 SO0 P HOODCO OO O ODE OO OO0 APV VSO ENEORNOODP VOO DD VDEPAOC OB OPDPORDNGOREERO S

| Injection Total volume Tubing~Casing Annulus |
| PrLbSUlE Injected Pressure(Cptional Monitor)ij
lu.-.-u T T T T ,uu-_u T s 1:-1-'#-.-|7|'!.i'471--1ml14-j~l-! '!'l“‘fd‘i-'r'—l—nl‘cu-nt:lv-!mﬂlmviﬂﬂd-rluﬂvnlﬂ-q lmu--ql
| vonth Yr | Avy PSIG | Max PSIG | BoL | MCF | Min PSIG | Max PSIu |
:::::::_—:i::::::::::l::;:::::::l::::;:::::2‘::::::::::: =:=:===:;=i==========i

Jan 1990 |___460 _ __|___490 ___|___3.384 __ | oo . |

e e i e ol i e Y i

D e L e e s = e e o
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CEERTILFEFICATILON

I certify wunder penalty of law tnat this document and alli attachments were
prepared under my direction or supervision in accoragance with a system
desigyned Lo assure that qualified personnel properly gather and evaluate
the information submittede dased on my inquiry of the person or persons  who
manage the systemy or those persons directly responsipnle for yathering the
informationsy the information submitted isy to the best of my knowledye and
beiiefy truey accurate and completes I am aware that there are significant
penalties for submitting false information including the possibility of fine
and imprisonment for Knowiny violationse (Refe 44U CFR 122e22)e
C.'.......l.l..ll.'.C....I....O..ll..I.‘.....ll..l...I..I...O....I.........Dl.

Name and Ufficial Title Signature Cate Signed

I___G_egzg.e_E__Ple;f_f_Qtf.ns_rLQ.p_e;.aLga____‘ﬂi LET VO ‘é ],.}:‘- ________ WS I

...‘....Ol.lI.l..!..'........Q..l..t‘.ll.l...l."..‘. .....0..............'.....

ﬁEQEHVE RECEIVED _
FEB 1 1991 ) 3190
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United 3| es Environmental Protecti Agency 27
sashingtony Cele 20480
AN NUAL DL sPOSAL/ZINJVECTION W E L L

M NI TORTINGEG REPURT

.IDU!EI'IIIGGO&D.O'Dﬂﬂa‘lﬁll'.........ﬂ'l...loﬂ.l..‘0'.0.....0.. a9 0D VD O VO DO GO OO 9

] Operator: NEFF GEURGE Owner: NEFF GEORGE I
| 151 W MAPLE 151 W MAPLE |
| FAIRFAX OK 74637 FAIRFAX 0K 74637 |

.l‘ﬂ!ﬂ'.'iy"l'.ln.ﬂ‘l.UO'..D-"....I....0...".....'..‘.'.9"...'.‘.’! ¢ee a0 86 0o @

State: OK County: USAGE Inventory No: 2129
GtreSection: S5SE Secticn: 04 Township: 20N Range: 12E Surface Loc: 0480N=-120CE

G%hell Activity Type of Fermit Lease Name Well Number
th.."'..".l‘.. 5 D00 OO0 9O DO OO 06 »
)M Enchanced Recovery .| Individual C:;

¢ VNos oOf Wells: |1 Area

™ T

@ &9 vt O B8O 50

W=04

==== South Quadrant Reporting Form ====

..-...ll.lﬂﬂlitﬂ.ﬁ.‘ba.l"’....lﬂ.l...l..l.i‘......‘ll.'n0..'.9.‘0.‘.'.!......'.
| Injection Total Volume Tubing=Casing Annulus |
| Pressure Injected Pressure(Optional Monitor)|

|

I

i

|

I

i

|

|

|

|

|

|

o e @e0® 8@ l.l..lll...'!'.'I'D"‘.‘..C..i.ll.'.'...'.t.-.l..a’......i.ﬂll.o DO SO 00 e a
| CERTIFICATTIUN

|

| I certify wunder penalty of law that this document and all attachments were
| prepared under my direction or supervision in accordance with a systen
| designed to assure that qualified personnel properly gather and evaluate
| the information submittede Based on my inquiry of the person or persons who
| marage the system,; or those persons directly responsible for gathering the
| informations the informwation submitted isy to the best of my knowledge and
| beliefy truey accurate and completes I am aware that there are significant
| penalties for submitting false information including the possibility of fine
| and imprisonment for knowing violationse (Refe 40 CFR 122422).

|

..-I.l'".Q'.-’.U-.C.D.....'.I"..."-........'....'I..i......'.... 46 28 20 0 20 90

Name and Official Title Sifghature Date Signed

(George £, Mell. dustes) Dpecnres__{ess ,,_pca?-_%__ _____ 207/
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7
United States Environmental Protection Agency ?
Washingtony DeCe 20480
ANNUAL DI SPOSAL/INJECTTION WELL

MONITORINSGEG REPORT

Cl..'...-.-..................‘..........O.-.;.....I‘.I-........-....II......'...

| Operator: ROUGEDOT OIL & GAS Owner: ROUGEOT OIL & GAS |
| ' , PO BOX 667 PO BOX 667 ; |
| SPERRY OK 74073 . SPERRY OK 74073 |

...-..-‘.-..............‘......‘..-ll"................-.-Q........I....I.'.....

State: OK Countv: OSAGE -.Inventory No: 2129
Qtr.Section:SE— Section: Township:zorﬁ-Range:{QGi/$urface Loc:cwiaahi~L20eE’
CWell Activity Type of Permit Lease Name Well Number
b............. [ E B RN ENNNERNNN) 2000000 DO 00000 00 00
... Enchanced Recovery |_| Individual - -89
J"Noe of Wells: ____ |_| Area Flakroclc ‘ |
o oy
o ==== South Quadrant Reporting Form ====
| ~Injection Total Volume Tubing=Casing Annulus |
| ~ Pressure - Injected  Pressure(Optional Monitor)|

i o . . e s : vyl M| i o o i et st s ot B ey i o Ty B S DAY e £ Wiy vy
l ke i et et e ovorbon o et o e e |yt o ko s o pm oot o fo e e et el e Lo e b ot et e v e errd b e e B et e i

| Month Yr | Avg PSIG | Max PSIG | BBL l MCF | Min PSIG | Max PSIG |

|z=========z]| ==s===z===|==========z|========z==zz |z====zzz==== |=s=s===s====z|===s==z=z==== |
| Jan: 1995 |__ssBeo _l cse | -© | i) RS [
| Feb 1995 | __s3e2 l___ése ] X | ) PE VI SNPPUNI PR
| Mar 1995 |__ceo N | s | Z | | 1 |
| Apr 1995 l__sge_—__l___ (<o | i=d -1 b i l_— ———
| May 1995 |__<an | 650 | = | 5 | T N R
] Jun- 1998 |- -ggs.. . J.. . C56 | e I_ 5 4 - |
| Jul. 1995 |__x8n l___¢s® | LSz | | i I PR
| Aug 1995 |__szo l___tse ___|_S,637 ____ l _. ___ |
| Sep 1995 | __s8:> _ ese____|_ 8,23/ . | S |
| Oct. 1995 |__san l——eso____l_¢c-“85_ ___| b =1 |
| Nov 1995 |_ zan . ___ I___exo _I_2omg | b b 8. ]
| Dec 1995 |_<@an Aeetese 2,231 l 1 l Y PE———
(AN E R IR ESEAEN B RN ENENEEEEE NN NNEN RN FEE RN RN NN N RN RN RN E NN E N RN N FNENNESENNERNNENNERRENRENENNMN]
t CERTIFICATTION |
| I certify wunder penalty of law that this document and all attachments were

| prepared wunder my direction or supervision in accordance with a system

| designed to assure that qualified personnel properly gather and evaluate

| the information submitted. Based on my inquiry of the person or persons who

|
|
|
|
|
| manage the systems or those persons directly responsible for gathering the |
| informations the information submitted isy to the best of my knowledge and |
| beliefy truey accurate and completes I am aware that there are significant |
| penalties for submitting false information including the possibility of fine |
| and imprisonment for knowing violationse. (Refe 40 CFR 122.22). |

|

|

|

LA R R R LE R E AN EREEE RN ENEREYEREENEERNERENNEREEENE RN NENE NN NN FEYNERNNENNENNREYERENERENEN R ]

| Name and Official Title - Signature Date Signed

" Jéiﬁﬂhlxﬁ'm' 2-28-T¢
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" Qﬂ:i“br. L2
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United & .tes Environmental Protect! n Agency
Washingtony DeCe 20480 2.4
ANNUAL DI SPOSAL/INJVECTION WEL L
MONITORTINSGEG REPORT

@0 00 89 @0 DO GO 600000 0OT PO OO0 PORE 00SP DD ODOOOOOOESOOOEDHISHD IV GDOOEDOOES BVSSD 000D GO DB D

| Operator: NEFF GEORGE Owner: NEFF GEURGE i
| 151 W MAPLE 151 W MAPLE |
| FAIRFAX DK 74637 FAIRFAX OK 74637 |

@e 89 65 0D 6V00C 00 PODDOON EO VG556 000L QCA0D0IVOOCOVOOVOOOOCE SN OO VD GDHOPOION 0000 0O S0 090000

State: OK County: OSAGE Inventory No: 2129
QtreSection: SE Section: 04 Township: 20N Range: 12E Surface Loc: 0480N=1200CE
kEWEll Activity Type of Permit Lease Name Well Number
4 29 90 99920 00 00 ® 90 00689 00 00068 ® 00 @0 OO0 68 0@
ﬁ) Q»Enchanced Recovery |_| Individual W—88
< WNoe of Wells: ____ |_| Area
=L
e
Q%%” ==== South Quadrant Reporting Form ====
.l..'.‘-...‘.....'....G’.ll..l'.‘...'.......I.....I‘II......I.......I...."-I...
| Injection Total Volume Tubing=Casing Annulus |
| Pressure Injected Pressure(UOptional Monitor)|
P e e e e e e e e e e e e e e e e Ty o e e e e e e sy e e |
| Month Yr | Avg PSIG | Max PSIG | BBL | MCF | Min PSIG | Max PSIG |
z======z=== ::::::::::]::::::::::i:::::::::::f:::::::::::]:::::::::: == ========
| Jan 199% |._...% Lo T TO—— © e ____ Y R D |
| Feb 1994 |____¢ © € e\ | b |
| Mar 1994 |____2¢ 2 S ' N S o ____ | - |
| Apr 1994 | ____&€ | _____ O L |
| May 1994 |_____| [ SN = TS U O ____ I o e o ol |
| Jun 1994 | _____¢ O e @ | ___ o ____ b [ . ——
| Jul 1994 |____©_ ___|____© ___ |t o_____ | e | SN DU
| Aug 1994 |___FlI0# _|___4I5H | 7 37 | - [ D
| Sep 1994 |___Fo#__|___#25# |__9, /28 _|\___________ b I
| Oct 1994 |_____¢ © - N SN - N I b I
| Nov 1994 | _____.¢ © © ___l____ o ____ o . N D
| Dec 1994 |_____©@___| (2 (Y >~ Y S | R I
.......'......I..........I‘...'IO...‘.....C..I.l..ll.‘....."......OI..'I.'-..I'
| CERTIFICATTION
|
|l I certify wunder penalty of law that this document and all attachments were
| prepared wunder my direction or supervision in accordance with a system

|
]
|
i
| designed to assure that qualified personnel properly gather and evaluate |
| the information submitted. Based on my inquiry of the person or persons who |
| manage the systemy or those persons directly responsible for gathering the |
| informationy the information submitted issy to the best of my knowledge and |
| beliefy truey accurate and complete. I am aware that there are significant |
| penalties for submitting false information including the possibility of fine |
| and imprisonment for Knowing violations. (Ref. 40 CFR 122e22)s |
..‘.-II..I..O‘.............I........I.I.'..‘.....I..lll'..'...l.ll...‘...........
| |
| |
i

2

Name and Official Title Signature Date Signed

1___._%o_rgkf-_i\_/.&’-_fﬂ__@,egcm_‘o;ﬁ-_____ e _-Qi% ______ /45T
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United”l .tes Environmental Protect! . Agency
Wwashingtony DeCo 20480
ANNU AL DI SPOSAL/SINJECTTION WoE L L
MONTITURINSG REPORT

2D 58 00 92O 0P H3 0 DSV 03I P G0 TIEDSODE PO EDSDIDSHO6EDOS0IEDSSDEL DOV DB DYPY DT DI BOBI D

| Operator: PINE OIL COMPANY Owner: NEFF GEORGE i
i PO BOX 657 151 W MAPLE ¥ |
| SPERRY OK 74073 FAIRFAX OK 74637 i

29 90 90 BG PE I D EOEOE DDO VDDV VR OH0IOPD DR VHEDTDOODY O OPER DO S Y DO DOHO RO PO OO DO D e D

State: OR County: USAGE Inventory No: 2129
GtreSection: SE Section: 04 Township: 20N Range: 12E Surface Loc: U0480N~1200E

well Activity Type of Permit Lease Name Well Number
99 0 29969 0 0 30 S 58 9009900006 88 2920900 289 @99 00 00 8O 8O
Enchanced Recovery |_i Individual o _ - W—88

Noe Of Wells: ____ |_i Area

oY N
==== South Uuadrant Reporting Form ===="") F}“

49 09 09 2 O3 60 0D 9AAD ST SE I 0D D SIORESDODEDTDB0D0 SIS0 ED L0000 IO DOV OIOIODO DSOS PO PO OO

oS Mwoterdonck_ CostealMec Yok Lo dMaed o D257

o0 00 26 20 00D 6B P DGO O DS SOV IEODOUN VDO EPEDOOODOEEDIAEDESTIEODO TNV OBEO 0IOD OO 00 @D R

i Injection Total VYolume Tubing=Casing Annulus i
| Pressure Injected Pressure{Optional Monitorj)|
J o e e e e i e s et e £ ko £ e Pt e 2 8 i - |
| Month Yr | Avy PSIG | Hax Polu i BoL i MCF | Mlﬁ PSIG | Hax PSIU i
]::::::2:1: :::::::;::i::::::::::i:‘:ﬁ::::::::i::::::::::: pemghmcie milfs e et e e i e e e ek
| Jan 1996 |__¢%eo __ _|___20c _ _d___ 1. A3 R |
| Feb 1996 I__LﬂML____I___:ﬁQQ___1__-;;igi___i______g_h,ml__ﬁm_ ______ | i
| Mar 1996 i__Conn o900 _____ 9,33 _ _d___________ E—— I
T i T TV T N <) SRR -7 i DS SN DU S — |
| May 19%5 l__quL____i___;EQL___E__JQ;lﬁiwﬂ_i ___________ T b i
| Jun 1996 | __Geo 700 ___ .o b e
I Jul 1996 |l__Goo ___ _i__ 762 ___|__ 33422 Vo LS SR b |
| Aug 1996 |__CoO_____ __Zoo____|__3.42 __\___ . __ . T S | i
| Sep 1996 | Lo .o P R TV R R — b ]
| Oct 1996 |__eoo_____ 2o | 2 3 Vet e | E— i
| Nov 1996 | __Gow_____|l___2c0____\__2,3% ___|______ e | b i
| Dec 1996 I__too———__l___ 200 ___\__2,65¢ __ \______ e S T |
28 0H DO €0 PO 00 0O PO 6V OO0 O D OED OYDE OVD VDOV PODODPO LSO 60 DGO DD DeO SO0 Ve e D SO ODPOO OB
i CERTIF1CATIUN i
i ]
| I certify wunder penalty of law that this document and all attachments were |
| prepared under my direction or supervision in accordance with a system |
| designed to assure that qualified personnel properly gather and evaluate |
j the information submitted. Based on my inquiry of the person or persons who |
| manage the systemsy or those persons directly responsible for gathering the |
| informations the information submitted iss to the pest of my Knowledaye and |
i beliefy truey accurate and complete. I am aware that there are significant |
| penalties for submitiing false information inciuding the possibility of fine |
{ and imprisonment for Kknowinyg violationse {(Refs 40 CFR 122e22). |
29280 24 De 0O 0D 5 3 0080 009 P90 000 OHDO ODDO SOV SO0 6006 ODOO PP S O VS SODOGD VOSSO OSSO BB DO 00 OH D
| Name and Official Title Siygnature Date Signed i

i
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Jnited Environmental
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i Operators PLlius JiL COMPANY Jwiier

| SL77 SUUTH HARVARD

| TOULSAY OK 26137

o 4 ¢ @ e %o e w e O MO O

ataudl=2s
4
M
ST 744

o8 9 0 90 02 %9 90D ® O © 93 9P 8O O P e 0N

State: JK Codanty: J3ALE
wbtreSzcrion: 5S¢ 3ection: 94 Townsnip: 2780 Han
ae Ll Actlivity Type of Permit L
PO 9 08 a0 & O 0 S 4 0@ 9 » 592 @ &8 DO 08 L ]
Enchanceg A=covery |[_| Individual _
Noo Of wells: ____ i_i Area
==== Jouth Juadrant
"0 & o

| Ingection

[ Pressure Inje
i A R R SRR AEY PSR R R S E———— t A s - g ot
| Month Yr | Avy P3IG | Max P3SIG | 381
::::::::::i::::i::":: :::::‘.::"::i:::?:::::::
| Jan 1997 |___ éé?l_l_ué%%l_“__i__‘16&%___
| Feb 1957 |___ ¢/ ____ {__ Sl i___Z3g(
| Mar 1957 (____%_ ____ it |___Z#6/ _ _
| Apr 1957 i____"_____ N f_ 2009 .
| May 1997 | ___ M ____ b i___Z%Z35___
| Jun 1997 |____*_____ S R |___ 2298 _
| Jul 1967 |___ " _____ Y S | 2O
| Aug 1997 I___ I _____ oA | ___ 298¢ __
i Sep 1997 I___l_____ Y AN PR . J 7 A
| Oct 1997 |___+# _____ Y S i___2ST9
| Mov 1997 | ___f . __ | __ f___Z 3¢ ___
| Dec 1997 | b bbb __Jp20___

% 9O @9 PO AE SO BB E PO PDO AO P LU DA 0D S TR ECE S OSsH OO

CE & T.I C A

F I
that tnis d
sUuparvisi
Jersonna

i

|

| I certify under penalty of law
| prapared under iy Jdirection or
| designed to assure that quallfi e«
| the inforwmation submitteds Based on my ingyu
| manage tha systemy or those persons direact
| informationy information subpltted
| velief, accurate and coimpiste. I dam
| penalties for submitting false information
| and imprisonaent for kKnowing violationss
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Unite es Environmental Protection Agenc
Unuerground Injection Control Program
1445 Ross Avenue

Dallas, TX 75202-2733

Annual Disposal/Injection Well Monitoring Report ILIN

Operator: FLAT ROCK ENERGY COMPANY Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100 PO BOX 100
SKIATOOK OK 74070- SKIATOOK OK 74070-
State: OK County: OSAGE Inventory Number: 0S2129000
Qtr Section: SE Section: 04 Township: 20N Range: 12E Surface Location: 0480N-1200E
Well Activity Type of Permit  Lease Name Well Number
ENHANCED RECOVERY [] Individual W-88
No. of Wells: [] Area
All Quadrant Reporting Form
[njection Total Volume Tubing-Casing Annulus
Pressure Injected Pressure (Optional Monitor)
Month Year Avg PSIG Max PSIG BBL MCF Min PSIG Max PSIG
Jan 1998 0 O O
Feb 1998 /) O O
Mar 1998 D P O
Apr 1998 O O o)
May 1998 ‘D V. O
Jun 1998 ) ) / )
Jul 1998 P o) Y,
Sep 1998 e, D )
Qct 1998 ) =) >
Nov 1998 ) D /)
Dec 1998 ) 2 )
CERTIFICATION
| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false
information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).
Name and Official Title: Signature: Date Signed:
/ Y / [) ;'(
EnTe .L"? / ‘-\ | ,-'l. 12 .j " i / ’ 1/ A /
J/)A wLtnmo -l YP "\._.f,/a-/_. sV ©/lhfo o
T T f f

[





Mechanical Integrity Test Results SCAN CODE: 28

Casing or Annulus Pressure Test

Osage Nation / Environmental Protection Agency

P.O. Box 1495
- Pawhuska, OK 74056

Inspector: Gary J. Scott Test Date:  02/11/2002  Test Time: 1:10 PM
Operator Representative: JOHN BARNETT Date Report Sent to Operator:
fi e ~ General Well Data - B
' Operator: FLAT ROCK ENERGY COMPANY - Inventory Number: 082129 1
; PO BOX 100 API Well No.: 35-113-30238-00-00 |
: SKIATOOK, OK 74070 Well Name/No.:  Flatrock W-88
i Location: SE 4 20N 12E 480N - 1200E
| Phone:  (918) 396-1743 Field name: |
| Injection Interval; 1554 - 1590 USDW Bot: 305 Well Type: EOR
Annulus Fluid Type: Concentric Pkr: - Packer Depth: 1500  Casing: 4.500in. Tubing: 2380 in. |
1 Tubmg and Annulus Pressure Test Results ‘
Type of MIT: Std. Annulus Pres. Test Test Reason: Operator Request |
Inj. Status: _ N Inj. Rate: bpd  Tubular Lining: Plastic Time Since Ann Filled: 1 Hrs !
N Tubing ~ Annulus Flowback Pressure _;iolume | '
: |— ~ Time  Pressure  Time Pressure High: psi | :
| | Pre-Test: 0 0 psi Mid: psi ml ‘ ||
| |nitial:  _1:10PM 0 0 psi Low: psi ml
| [Mid: 0 psi End: psi ml |
: |Final: 0 psi ‘ Total Volume: 0 ml ‘L
| Casing/Tubing Annulus Monitoring | ADA Pressure Test Required Test Pressure
| Device: ' (Fluid Column Ht * Specific Gravity * .433 / N2 Wt Fac = Required Test Pressure) | | :
: I Fluid Level: Annulus Prs: psi ! Tubing Annulus i ||
||| TestResult:  Failure - _ i D Depth to Top Perf/Open Hole: ft ft '
||| Failure Type: | : Depth to Fluid Level: ft ft |||
i : Failure Cause: ‘ Fluid Column Height: ft - f | :
i || Repair Due: i Specific Gravity of Fluid: 1.06 1.06 I
|| Engineer Signature: Kent W. Sanborn | Nitrogen Weight Factor: [
! E | Review Date: 02/15/2002 Required Test Pressure: psi psi i '

Additional Comments for Mechanical Integrity Test

ANNULUS WOULD LOAD BUT WOULD NOT
PRESSURE UP. WELL HAD BEEN PULLED AND

REPLACED BAD TUBING.
\ L
‘ LJ A '?/
WYARR | {
| \1/1/
I

Received Date: 2/21/02





Well Inspection Scan Code: 30

Osage Nation / Environmental Protection Agency

P. O. Box 1495
Pawhuska, OK 74056

Inspector:  Gary J. Scott Dt/Tm Inspected: 4/30/02 2:00:00 PM Duration: _ 0.2
Operator Representative: JOHN BARNETT Dt Scheduled: Dt Op Notified

General Well Data and Inspection Information

Operator: FLAT ROCK ENERGY COMPANY Inventory No.: 0S2129 API Well No.:35-113-30238-00-00
PO BOX 100 Well Name/No.: Flatrock W-88 Status:
SKIATOOK, OK 74070 Location: SE 4 20N 12E 1200E - 480N ‘

: Phone:  (918) 396-1743 Field Name: Well Type: _EQ&

ROUTINE W/MIT INSPECTION

Purpose: Routine Periodic Responsible Company at Time of Inspection: FLAT ROCK ENERGY COMPANY
Inspect No.: 1GJS0212103479 Notification Type:

Incident No.: Date Letter Sent to Owner Extension Date:

Comply No.: Date Remedy Required: Date Passed:

Pressures / Conditions

Date Last MIT: 4/30/02 Test Result: _ Casing: 4.500 in. Tubing: 2.380 in. USDW: 305 ft subsurf
Wnitoring Device Elected: ___ | Tubing Annulus
Monitoring Device: ‘ Fittings: Y Y AUTHORIZED
FLM Canister Pressure: i | Actual Pressure: 0 0 Max Pressure:
| Lease Status: Active | How Determined?: OV oV Min Req Press:
Barrel Monitor Hooked Up?: | Static Fluid Level: Max Rate:
Barrel Fluid Level (%): " How Determined?: _;
Flowline Hooked Up?: N | Injection Rate (bpd): How Rate Determined? J
Injecting?: N ' ]
Comments

WELL WAS DISCONNECTED FROM INJECTION LINE.
WELL HAD BEEN PULLED AND BAD TUBING WAS
REPLACED. WELL IS SCHEDULED FOR M.LT.

‘"&M}” 2

pya A T ,
Evaluation: Name: ’/f///éz’zﬁ// %72%/>"L’ Date: S22/ 22
Inspection Results: [ Follow-up: A  Reason: Se=

Violation Code: /W<€ Frequency: Ve Received Date: 5/2/02

b \ngo dr e





Mechanical Integrity Test Results

Casing or Annulus Pressure Test

SCAN CODE: 28

Osage Nation / Environmental Protection Agency

Inspector:  Gary J. Scott

P.O. Box 1495
Pawhuska, OK 74056

Test Date:

04/30/2002  Test Time: 2:00 PM

Date Report Sent to Operator:

[

Operator Representative: OHN BARNETT

General Well Data
| | Operator: FLAT ROCK ENERGY COMPANY - Inventory Number:
PO BOX 100 API Well No.:
| SKIATOOK, OK 74070 Well Name/No.:
Location:
‘ | Phone:  (918) 396-1743 Field name:
| | Injection Interval: 1554 - 1590 USDW Bot: 305 Well Type:
Concentric Pkr: -

‘ Annulus Fluid Type:
i

Packer Depth: 1500

0S2129

35-113-30238-00-00
Flatrock W-88 |
SE 4 20N 12E 480N - 1200E :

EOR

Casing: 4.500in. Tubing: 2.380in.

Tubing and Annulus Pressure Test Results ,

‘ Type of MIT: Std. Annulus Pres. Test Test Reason:  5-year Test |
- Inj. Status: _ N Inj. Rate: bpd  Tubular Lining: Plastic Time Since Ann Filled: __ Hrs ‘
‘ :— 7 Tubing  Annulus @wbgck Pressure 7 Volume | "
‘ - Time Pressure  Time Pressure _’ : High: 200  psi i '
|| |Pre-Test: 0 0 psi Mid: 100 psi 800 ml ‘ |
Cnitial:  2:00 PM 0 200 psi | Low: 50 psi 400 ml \l
i Mid: 2:15 PM 0 200 psi End: 0 psi 500 ml ‘ |
} ‘Final: 2:30 PM 0 200  psi | Total Volume: 1700  ml "

| Casing/Tubing Annulus Monitoring

I = : ) 1
| ADA Pressure Test - Required Test Pressure [

! ; Device: (Fluld Column Ht * Specific Gravity * .433 / N2 Wt Fac = Required Test Pressure) ‘
. Fluid Level: Annulus Prs: psi _ Tubing Annulus
| ‘rTest Result:  Acceptable Depth to Top Pert/Open Hole: ft ft i ‘
‘ | Failure Type: Depth to Fluid Level: ft ft | :
|| Failure Cause: Fluid Column Height: D i LR b i |
R rairDie | Specific Gravity of Fluid: 1.06 1.06 |
: Engineer Signature: Kent W. Sanborn || Nitrogen Weight Factor: ‘ |
Review Date; 05/06/2002 i Required Test Pressure; psi psi | i ‘

FLOWBACK WAS SALTWATER.

b/ v / 0L

o

Additional Comments for Mechanical Integrity Test

¥

Received Date: 6/5/02





Uni. . States Environmental Protection Agen.., Z . ‘7
Underground Injection Control Program
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Disposalfinjection Well Monitoring Report

Operator: FLAT ROCK ENERGY COMPANY Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100 PO BOX 100
SKIATOOK OK 74070- SKIATOOK OK 74070-
State: OK County: OSAGE Inventory Number: 052129000
CGir Section; SE Section: 04 Township: 20N Range: 12E Surface Location: 0480N-1200E
Well Activity Type of Permit Lease Name Well Number
ENHANCED RECOVERY [] Individual W-88
No. of Wells: [] Area
South Quadrant Reporting Form
Injection Total Volume Tubing-Casing Annulus
Pressure injected Pressure (Optional Monitor)
Month Year Avg PSIG Max PSIG BBL MCF Min PSIG Max PSIG
Jan 2004 m-@ 220 300
Feb 2004 250 ﬁ@@ 200
Mar 2004 j ;5!5) 220 éZ@ O
Apr 2004 | 5o 320 300
May 2004 260 32;@ ;}%j@
Jun 2004 a;gﬁ 5%@ );/@@
Jul 2004 520 3Za.n oo
Aug 2004 S50 Ban A oD
Sep 2004 z:;}ij@ 3‘%@ \;‘%@Q
Oct 2004 | 5 S0 300
Nov 2004 5 &5 :‘;}%a ,%i@@
Dec 2004 | S0 2 Joo
CERTIFICATION
| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowtedge and belie, true, accurate and complete. | am aware that there are significant penalties for submitting false
information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).
Name and Official Title: Signature: Date Signed:
Oandra Oarnetl foer ) N, @3%51 ;2/ BV
) 7 LA . /
oo 4G





Un tates Environmental Protection Age(
Laderground Injection Control Program
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Disposal/lnjection Well Monitoring Report

74

Operator: FLAT ROCK ENERGY COMPANY Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100 FO BOX 100
SKIATOOK OK 74070- SKIATOOK OK 74070-
State: OK County: OSAGE Inventory Number: 0S2129000
Qtr Section: SE Section: 04 Township: 20N Range: 12E Surface Location: 0480N-1200E
Well Activity Type of Petmit Lease ‘Name Well Number
ENHANCED RECOVERY [] Individuat W-88
No. of Wells: ] Area

South Quadrant Reporting Form

injection ) Total Volume Tubing-Casing Annulus
Pressure Injected _ Pressure (Optional Monitor)
Month Year -Avg PSIG Max PSIG BBL MCF Min PSIG Max PSIG
Jan 2005 A e B s &G
Fob 2008 | gigo F/5 | a9
Apr 2005 33{1{5‘” g;‘:é iﬁjif:}
Jun 2005 «;‘%f‘fﬁ; D G0
i 2 . . s,
Jul 2005 315 90
Aug 2005 e A
Sep 2005 315 ST
Oct 2005 :’3 18
Nov 2005 T L
TS
Dec 2005 31y AL
CERTIFICATION
| certify under penalty of law that this document and all attachments were prepared under my direclion or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based en my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false
information including the possibility of fine and imprisonmant for knowing viclations. (Ref. 40 CFR 122.22).
Name and Official Title: Signature: Date Signed:
I T By oo
5 andira g g 32;: 'f{)w/} ‘,/fr} et -5@:.:), it T [x L y /,/f' A

(262 %
75






Ui 3tates Environmental Protection A¢ /A
derground Injection Control Program [ /o~
1445 Ross Avenue L_-/"’

Dallas, TX 75202-2733

Annual Disposal/lnjection Well Monitoring Report

Operator: FLAT ROCK ENERGY COMPANY Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100 PO BOX 100
SKIATOOK OK 74070- SKIATOOK OK 74070-
State: OK County: OSAGE Inventory Number: 0S2129000
Qtr Section: SE Section: 04 Township: 20N Range: 12E Surface Location: 0480N-1200E
Well Activity Type of Permit Lease Name Well Number
ENHANCED RECOVERY [[] Individual W-88
No. of Wells: [] Area

South Quadrant Reporting Form

. Injection , Total Volume Tubing-Casing Annulus
Pressure Injected Pressure (Optional Monitor)
Month Year Avg PSIG - Max PSIG BBL MCF Min PSIG Max PSIG
el - S\ I ) A0
Fob 2006 | oUW | 298 | wap
Mar 2006 f:‘i't‘a XY e 4D
Apr 2006 AR 2N, D90
May 2006 | g, 2N, A4 D
Jun 20086 U0 2Lyes, AL
Jul 2006 P
Aug 2006 JatEV Y
Sep 2006 30 , £

Oct 2006 9(_% RE

Nov 2006 S

Dec 2006 | yLhg 580

CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persans directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false
information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature: Date Signed:
b 1 3 S
Peocarcho, &% ‘e Qv e, O D0 b B SEHT

o L

o, O,
S&ceker U &
& -






Uni..d States Environmental Protection Agen.y
Underground Injection Control Program
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Disposal/lnjection Wel! Monitoring Report

Operator: FLAT ROCK ENERGY COMPANY Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100 PO BOX 100
SKIATOOK OK 74070 SKIATOOK OK 74070

State: OK County: OSAGE Inventory Number: 0S2129000

Qtr Section: SE Section: 04 Township: 20N Range: 12E Surface Location: 480N/1200E

Weill Activity Type of Permit Lease Name Weli Number
Enhanced Recovery [ ] Individual W-88
No. of Wells: [] Area
injection Total Volume Tubing-Casing Annulus
Pressure Injected Pressure {Optional Monitor)

Month/Year Avg PSIG Max PSIG BBL MCF Min PSIG Max PSIG
Jan 2007 :;U\D BN QC\D

FFeb 2007 gqb %\S ;qo

Mar 2007 oU0 %\6 g_q o

Apr2007 240 | S | 290

May 2007 U0 | ™S | 34D

Jun 2007 ~UD EA 290

A N~ W Y1 Ao

Sep 2007 D0 DS 290

Oct 2007 a\\D %\5 Q_C\Q

Nov 2007 ak_\b %\5 aQ\D

Dec 2007 40 ' RS D40

CERTIFICATION

t certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnei properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature: Date Signed:

. e

Mnanda B Tdoles

ereracy \Q_W\d_&% Nidaler Q1% -0B






~.nted States Environmental Protection Age...y
Underground Injection Control Program
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Disposal/lnjection Well Monitoring Report

Operator: GLOBAL OKLAHOMA PRODUCTION, LLC Owner: GLOBAL OKLAHOMA PRODUCTION, LLC
9810 EAST 42ND STREET, SUITE 240 9810 EAST 42ND STREET, SUITE 240
TULSA OK 74140 : TULSA OK 74140
State: OK  County: OSAGE Inventory Number: 0S2129000
Qtr Section: SE Section: 04 Township: 20N Range: 12E Surface Location: 480N/1200E
Well Activity Type of Permit ase Nam Well Number
Enhanced Recovery -~ [] Individual W-88
No. of Wells: [] Area

Injection Total Volume Tubing-Casing Annulus
Pressure Injected Pressure (Optional Monitor)

Month/Year Avg PSIG Max PSIG BBL MCF Min PSIG Max PSIG
Jan 2009 240 315 290
Feb 2009 240 315 290
Mar 2009 240 315 290
Apr 2009 240 315 : 290
May 2009 240 315 290
Jun 2009 240 315 290
Jul 2009 240 1315 290
Aug 2009 240 315 290
Sep 2009 240 315 290
Oct 2009 240 315 290
Nov 2009 240 315 290
Dec 2009 240 315 290

CERTIFICATION ,
| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penaities for
submitting false information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).
Name and Official Title: Signature: Date Signed:

_ February 9, 2010
Jeannie Eller - Accountant L. DN






U!  .d States Environmental Protection A¢
Underground Injection Control Program
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Disposallinjection Well Monitoring Report

Operator: GLOBAL OKLAHOMA PRODUCTION, LLC
9810 EAST 42ND STREET, SUITE 240
TULSA OK 74140

Owner: GLOBAL OKLAHOMA PRODUCTION, LLC
9810 EAST 42ND STREET, SUITE 240
TULSA OK 74140

State: OK County: OSAGE

Inventory Number: 0S2129000

T

.» QtrSection: JE  Sectiong 04 Township: 20N, Range:.12E Surface Location: 480N/1200E
) Well Acfti_vitg Type of Permit  Lease Name ‘ Well Number
Enhanced Recovery [] Individual W-88
No. of Wells: _: [] Area
Injection Total Volume Tubing-Casing Annulus
Pressure Injected Pressure (Optional Monitor)
Month/Year Avg PSIG Max PSIG BBL ‘MCF Min PSIG Max PSIG
2008 1 QYD | DS | 240
Feb20®  [a4Yn - | 3= %
Apr 2008 240 3 A &
My 2008 A D J\S Q90
Jun 2008 aL_\ D NS acl )
Jul 2008 a\\b 25 &Olrb
A% 140 | IS 290
Sep2008 | QY0 3\S 290
Oct 2008 ay ) 25 A0
Nov 2008 CQK'\FL\ 23\S &q 0
Dec 2008 a\_\o % \5 Q_/ClD
CERTIFICATION
| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).
Name and Official Title: Signature: _Date Signed:
Arronde. & Leeds
S&cwraf%\ Lomonde %ﬂ\ﬁouoho 0l /0%/0@






Ur tates Environmental Protection Ag i
u..derground Injection Control Program ( )U\ J
1445 Ross Avenue &

Dallas, TX 75202-2733 -

Annual Disposalllnjection Well Monitoring Report

Operator: GLOBAL OKLAHOMA PRODUCTION, LLC Owner: GLOBAL OKLAHOMA PRODUCTION, LLC
9717 EAST 42ND STREET, SUITE 218 9717 EAST 42ND STREET, SUITE 218
TULSA OK 74146 TULSA OK 74146

State: OK County: OSAGE Inventory Number: 052129000
Qtr Section: SE Section: 04 Township: 20N Range: 12E Surface Location: 480N/1200E
Well Activity - Type of Permit Lease Name Well Number
Enhanced Recovery [] Individual W-88
No. of Wells: [] Area
Injection Total Volume Tubing-Casing Annulus
Pressure Injected Pressure (Optional Monitor)
Month/Year Avg PSIG Max PSIG BBL MCF Min PSIG Max PSIG
Jan 201 1 i\:l :;.'.\ F ) “‘ i~ .l#,\_;,: |‘ \_‘F
Feb 2011 I {";'- ) | I‘IV\’
. (R J N LS
Mal‘ 2011 ¥ \ »"._. "| = ! u‘“‘: i ‘!I-
Apr 2011 NADY N A NOT
May 201 ‘] .‘ / \ \ ) ',‘I "’ ] neY ‘,“;‘
Jun 2011 NAC A~ ‘
Jul 2011 VAT e NAD
Aug 2011 A \| ¥
Sep 2011 NAD 2| A
Oct 2011 NAD G AQD
Nov 2011 N4D 1A ~
Dec 2011 N4 ‘ D[R Y0
CERTIFICATION
| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22),
Name and Official Title; Signature: Date Signed:
MU UL LA saesy ¥ - \ ¢ TR W [
=4 ) A L \_,5:‘,.L.3 LA ol | | é
_'J‘ ( L T () Y \






Un| tates Environmental Protection Ag

" Received

v..derground Injection Control Program )
’ 14451Ross Avenue ‘ / y FFR 28 201
Dallas, TX 75202-2733 ‘
QRulN=VV
= “Injection Well Mol LLC

Global Oklahoma Production, LL.C
Operator: Rogers Building

9717 E. 42™ St. Ste 218

Tulsa, OK 74146

Global Oklahoma Production,

s Owner: Rogers Building

9717 E. 42 St. Ste 218
'Tulsa, OK 74146

L)

480N/1200E

Well Number

State: OK County: OSAGE Inventory Number: 052129000
Qtr Section: SE Section: 04 Township: 20N Range: 12E Surface Location:

Well Activity Type of Permif Lease Name

Enhanced Recovery [] Individual W-88

No. of Wells: [] Area
Injection Total Volume Tubing-Casing Annulus
Pressure Injected Pressure (Optional Monitor)
Month/Year Avg PSIG Max PSIG BBL MCF Min PSIG Max PSIG
2010
i 240 %5 900
il 040 it 40
Apr 2010 DAD 043 AL
May 2010 f.‘t.'/\O %‘5 3O
JU' 2010 .["‘\:5,_‘%'.";1 f:))kr:; l“; \
Aug 2010 N AT T eTa
g 24D 240 0
ep 201 T e YT
BEp:2010 ei) e 10! i)
PHERHY DA A5 00
Nov 2010 NAD 2y l SO0
Bagaoid 2AD 215 N0
CERTIFICATION
| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).
Name and Official Title: Signature: Date Signed:
L!:-"’_::.'-g'(‘.-"\_ﬁ.- '7.‘." ‘!‘./ . \,._ g _\A,l ..J "’r.]{! 1 F"; ."Ii
A s — A0 T L
ALCOUNTaIL






Mechanical Integrity Test Results

Casing or Annulus Pressure Test
Osage Nation / Environmental Protection Agency

SCAN CODE: 28

P.O. Box 1495
Pawhuska, OK 74056
Inspector:  J. Andrew Yates Test Date:  04/17/2012 Test Time: 11:00 AM
Operator Representative: JOHN BARNETT Date Repott Sent to Operator:
- General Well Data i
Operator:  Global Oklahoma Production - Inventory Number: QS2129 ;
9810 E 42nd St., Ste. 240 API Well No.: 35-113-30238-00-00
Tulsa, OK 74140 Well Name/No.:  Flatrock
Location: SE 4 20N 12E 480N - 1200E
Phone: Field name:
Injection Interval: 1554 - 1590 USDW Bot: 305 Well Type: EOR
Annulus Fluid Type: Concentric Pkr:

- Packer Depth: 1500 Casing: 4.500in. Tubing: H##fi#tin, |

Tubing and Annulus Pressure Test Results

Type of MIT: Std. Annulus Pres. Test Test Reason:  5-year Test

Inj. Status: _ N Inj. Rate: bpd  Tubular Lining: Plastic Time Since Ann Filled: ___ Hrs
‘ Tubing Annulus Flowback Pressure Volume

| Time Pressure  Time Pressure High: psi

Pre-Test: 0 0 psi Mid: psi ml
Initial: 11:00 AM 0 200 psi Low: psi ml

Mid: 11:01 AM 0 0 psi End: psi ml
|Final: psi | Total Volume: 0 ml .

Casing/Tubing Annulus Monitoring
Device:

ADA Pressure Test - Required Test Pressure
(Fluid Column Ht * Specific Gravity * .433 / N2 Wt Fac = Required Test Pressure)

Fluid Level: Annulus Prs: psi | Tubing Annulus
Test Result:  Failure | ! Depth to Top Perf/Open Hole: ft ft
Failure Type: | i Depth to Fluid Level: ft ft
Failure Cause: ! Fluid Column Height: gy ft ft
Repair Due; | Specific Gravity of Fluid: 1.06 1.06
Engineer Signature: Rick L. Davis ' Nitrogen Weight Factor:

Review Date: 04/24/2012

| Required Test Pressure:

psi psi

Additional Comments for Mechanical Integrity Test

FLUID CAME OUT ARQUND CSG. HEAD W/ START

OF PRESSURING.

Received Date: 5/2/2012





United States Environmental Protection Agency
Underground Injection Cantrol Program
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Disposal Injection Well Monitoring Repart

Operator:GLOBAL OX-LAHOMA PERODUCTION)  Owner:f.oRAL OKL A HomMA PEODVCTIpp)
G717 EAST Y2nd ST SUITE 218 9717 EAST Y2nd ST, SUI7E 218
TULSA,O TY1YL “JULSA, ok TYIHL ‘
State: oK County: 6SAGE Inventory Number: o5 2129a00
Qtr Section: SE Section: pY Township: 2on Range: )2 g Surface Location:
YBON || 200E
Well Activity Type of Permit Lease Name !We!l Number

Disposal No. of Wells: O Individual

w-88

O Area usbw:

STATIC FLUID LEVEL (FEET SUBSURFACE)

Month / Year Tubing Annulus

Solowl {10 M0

T

CERTIFICATOIN

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in
accardance with a system designec to assure thet qualified personnel properly gather and evaluate the infarmation submi-ted.
Bzsed on my inquiry of the person ar persons who manage the systen, ar those persons directly responsible for gatharing the
information, the information submitted is, to the best of my knowledge and belief, {rue accurate and complete. | am aware

that there a-e significant penalties far submitting false information including the possibility cf fine and impr'sonment fo-
knowing violations (Ref, 40 CFR 122.22)

jabTitle: /;nﬁ' ; Date Signed:
TR W el

¢'d et/ 1-965-816 ABisuz yooy je| BzZe0L'LL gL
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DPELATOR [ 0 WONEE.
GLobtfiL OX L AHOMA PLODLCTIoN)
G717 EAST Y2no S7, SLITE 218
TULSA, O) M)

STATE: OK (7Y OSAGE g £ ’F’M£
INVER TORY ! 05 2129000

5T SE  SECTION: O4

SURFALE LOCATION. YBoN 120060
LELLE 68

<« /0, 4o ——>

1[}{0,.» ))2(/4’_./

Q
!
Zawosip! 20N AnGE J2E l e

~ Z0£SL 8VX3L 19TV WLIKOIM "SNY OLLIG 100S ANVAINOD H3LEWNOHIS

zd V. 1-96¢-816 AB1ouz 300y 1e| 4 ezeol'Ll alinre






Reviewer faTe WIE Formffern  §_ 2435

Date |-4-88 : - Company .6 _PsA) O F
_ Well ¢ (o-38 '
o .;f}: 7 Locatfon 5¢74; Sec., &3 Tzg W, Rrsat
@Q’[&'\) - TECHNICAL REVIEW /387 /5 ( 087/c0 odf
\z - ° .

Type Injection Well: (EOR/SHWD/HC Storage) (New/Conversion) {Activefinactive)
Injectfon: {Continuous/Cyclic) ' ' '
Approximate-§ days operating/year. -.

Rate (B/D): Average- - Faximom ——

Welthead pressure {psi}: Average . Maximum

Flutd: D5 Sps Gre__ ;.7 Analyses included: ({yes/no)
. Source {formation name) .

Geologic Data {211 geferences to.depths are below, Yand, surface)

Base of Historical Usable Water: £/50° /:3@/«/» ¢4 -.24 -/.1)

Base of USDW and how determined: 245" (S3/v- o/ =20 - /2. \ 27 U 307 prr RCPRIiTE

Injection Interval: Top 13GG ; Bottom G 3 Eftective Thickness 3o
Formation name : LithoTogy™ .Sei-doou

—yn

. Porosity (%) nitial Reservoir Pressure . Date
Permeabitity {md) - ©
Confining Zones: Thickness between injection zone and USDH -- |12\
Lithology - - =s. (s, s44. ' :
Cumulative shale 7 * & thickest shale zone - - -_{interval)

Well Data: (all references to depths‘are below land surface)

Total Depth: 433

Surface Elevation: 29‘/- (k8/6L) . Plugged Back Depth: /357,
Date Drilled or tobe drilled: —  L°L'S5  pate converted: Ao te - SK

Type logs available on (this well/offset well): (By reference/included)

Test data: (By reference/included) ‘
. Sfze Depth Sacks of Hole Cement -, How

Construction: (in} Interval Cement S$ize Interval Determined
Surface Csg. 2" &~ 30 Y N RT]! CARLC.

Intermediate Csg. . _
Long String €s9. _4A" _o-13G0 SO lofteal. 9[- T3LL _ChLC.

Liner
Tubing - ' Packer type and depth
to%a! 14in ‘
ft3 fof ftdof ft from Lin ft of
Type Cement = sx X sx  cement X ft3 tables = cement
SO 59 3.990% 7 3y
ADR {174 mile radius)&%. 18 50 54 . 240 525
Kap submitted: (yes/no) Tabulatfon of Wells Submitted: (yes/n?;
Faults Located: (yes/no); {none Present/Distance from fnjection well

Number of wells 1n ADR: , _ :
Total {Abandon s Production ; Injecticn: SWD EOR )

Humber of wells In Zone of Endangering Influence: ~Total ,
Humber of wells Requirfng Corrective ‘Action: Total {T1st beTow)(SHD EOR )

Well fgg vl BOR  peodt PR AL
e e We 3 roblem - Action Regquired
o ' Prod) (Enter Tode From Bel

: . N
Faximum Infection Pressure Calculation Pm = (Frac Gradient - (0.433 X Sp.Gr.}} depth
Prs {005 - (0.433X __ 11 )X V3Gl e_ 373 (pst)

Technics) R‘evi‘eﬂ@hsﬁscé{}e”oﬂ Correcttve Action Code:
™ 1} Casing Repaired/Recemented
* 2) Plugging/Abandonment of Active Hell:
3) Replugging of Abandoned Wells
{4y tosttoring
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i
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tal i Lounty: Ubawgc invenptory HNos 2155
tressctlions o s CUlois U4 JTownstilp:s Z29 Kandesd: Ld surtacz Locallon: 135150bubl
Avll Aclivily Pyoe of Peramlg Leasa Name deli Hulioer
SN NS e s YT I aensasnsaas vessesuamaa
Lnchancs=a Kucovery j_j individual Flatrock W90
Hoe OF fls: . L. &rea > : Ly
Sema LuoUwh wUadlrani Fluld Monitlor Kaport Form ====
T e P 3 F DG E YR e S 8D B Y T Y I NS P H SR e RS e
i i static Fiuld Level |
i month Yoo (Feel sub—Surlace) i
i'.‘:,._.._.:__:i:_:::_‘:’_:_‘:‘—:_'::'_‘:::;l
| Jan 1wer? §___ 19" |
{ Feo 1997 j___ 198" i
i iai LY ‘____]_-8_0_' _______________ {
| wapr ivyer j____18%" _ |
i ay L2387 [ _:_l_ __' _________________ {
i dJun LYB( }____16 N i
{ Jul 19s7¢ j____12%" i
{ aug i9ev j___ 188 _ ___ __ _____ i
i > P 12487 ____lz_i' _______________ i
i Jokt L9od t,_”_____j_-_8 b_ ______________ i
| Mov 987 j____ 1% j
| obec LW o f___ Q@ i
¥R WM eS ke 2A NN BT 8 d Y@ ke Ry BT BESYTADE SN S S DSBS DD RT PO D ID T E G RO KNI e DB E DR N e e DA D
Lo I T L oa T 1 JUn i
i
bocertity UBd el pobtality of law tnat this document and ail atlacnments were |
Prepared  unuci iy  dicaciian i supervislion 1n accordance wWith a  systezim |
gesldaned Lo dassure Lhat gqualitfied personnel properly gather and evdaluats |
Che inrormation suomwlulesde Bascd on Wy 1NQulry of Lhe person Gr persons  wWio |
mHanage Lh sysLams or those persons «irectly responsipble for gathering the |
lnfermationy e information subpmitted 1sy To Che best of ay knowleduye and |
Delieslfs fiuey accurabtz and compiete, I di aware thnat there are sighiflcant |
penalties tor suomitlting tairse information Including the possibiliby of Fine |
NG Lmprisonmeny (ol Knowinhy viclabtionse {Refe 40 CFR L22622) i
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EPA/UIC :INSPECTION REPOR"T
| N o0
Inspection Typel OMPLIANCE Oﬂwb %} Inventory No. ol o
! “ ] F
Inspection Frequencyi./-c. . }K Authorization

Violation Code J{)-4

/ i \

Authorized to Inject

Company/Operator 1, NJEFS
Business Address % 1! ‘E{_ ﬂﬂHme \W\HL\:w ( ) [\ ) {
Individual Contacted |y Title
Lease Name' & Well No. A (- 3PS
Legal Description L’{HE 'FpglL L{ﬁ., 'nglL <\N{ /4 Sec. T ¢ R ||
Well Information: SWDJ/ER,) Active/TA/P&A

Authorized Injection: Pressure (™ p,,  Rate ALA

Long String Casing Size

Report of Conditions as of this Date:
Lease: .Abtivefinactive

Injecting at time of inspection:

Required fittings on tubing and casing/tubing annulus:

HWJL- Tubing Size { \(\)

Well hooked up for injection: Yes(/No'

Yes/No )

"Yes/No/Not Applicable

JAW= 0T VS

; How Determined( Y35 |}

; How Determined(ic /. (Opbp

Injection Pressure A
Annular Pressure e T
Injection Rate (3

; How Determined \vSi Ei ) =p

Well plugged at Surface:

Samples Taken )

YestdﬁUndetermined

Photographs Taken

Description of wellhead hookup and
(=6, Qasper~ wima  SE

injection facility:

= LAATE AT/ NN {
=1 & =1 e i ~
: Ul !
Weather Conditions and Observations !L#a_x. LIS VA A
;’:"‘ AR L (YN 1O &V =" ,\"-'\_.;:
Inspection Date V=t Time Arrived |[(N|¢>»  Departed %
Field Inspector (Vine | |
EPA Reviewer \ \ Date }J,;Z- 53
Osage UIC Program, P.O. Box 1495, Pawhuska, Oklahoma 74056 918-287-4041





) { P , '
United ' _.ates Environmental Protcc?_on Agency

washingtony DeCe 20480
ANNUAL FLUID LEVE.L 29
MUNITUOURING REPUORT

00 ©9 00 GO OO OO0 OO VO OO VD DG OO VY PO VI EHIP OSSO EDIDOOO0 B ID VIO OID OIS OERPENRNOT RO OGO

| Cperator: MEFF GEURGE Owners:s NEFF GEURGE i
| 151 W MAPLE 151 W MAPLE |
i FALRFAX UK 74637 FAIRFAX UK 74637 |

..’.‘..‘...'l......-..t.........-..l......I.C.I.....I...’....'...I.l..l.......'.

States UK County: USAGE Inventory No: 2135
WtreSection: Sw Section: U4 Township: 24N Ranye: 12E Surface Loc: 1381lS-0605W
Well Activity Type of Permit Lease Name Well Number
P9 60 9 09 & 0 28 O e 96 OO PG ODPOO OB @ 9 oD 99 ed e @6 0800 @00 8o
Enchanced Recovery |_| Individual _Flatrock h=38
Noe Of wWells: ____ {I_1 Area USDW Feet: 184

i

==== S¢outh Quadrant Fluid Monitor Report Form

FEIT R EEE R R R E N TN RN I R I N AN NN NN NN NN NN ENERENNESERENEEN RN RN

| ]Static Fluid Level (Feet Sub~Surface)]
[ e o e e s a8 8 2t 8 o et :..ﬁ......x..|
| Month Yr | Tubiny } Annulus |
i b= G S l e e - - ::::::::::::::i
1 Jan 1990 | oo 500 |
| Feb L9900 | |- | ¢ - S i
I Mar L1990 e 500" |
1 APr 1990 | e b __495' o __ |
| May L1990 | e e f____500" __________ i
b dun L1990 | e |____500" _ ___ ______ |
] Jul 1990 e Jo 505" |
| AUY 1990 e f____49%" I
| 5ep 1990 e | ____500' ___ _______ |
] Uct 1990 | e l____505" __________ |
| Nov 1990 | e j___.500"' __________ |
i Dec 1990 ) o | ____505' o ___ |

TR R R R ey sy sy e R R R NN EE NN E RN R NN E NN N LR NNERLE N EREREEERESE BB ENNEEREE BN

CERTIFICATTIU ON

L ]
| |
| |
| 1 certify wunder penalty of law that this document and all attachments were |
| prepared under my direction or supervision in accordance with a system |
| designed to assure that qualified personnel properly gather ang evaiuate |
| the information submitteds dased on my inquiry of the person or persons who |
| manage the systemy or those persons directly responsible for gathering the |
| informationy the information submitted isy to the best of my knowledge and |
| beliefy truey accurate and completes I am aware that there are significant |
| penalties for submitting false information includinyg the possibility of fine |
| ana imprisonment for Knowing violationse (Refe 40 CFR 12Zedl)e |
..l.l.I......GI.‘.I.‘..t......00.-..0.-'..‘..C....ll......I....‘I..l....l.......
| |
| i

Siynature Cate Signed

H_;gg{§§£:7faa%§gf' _______ /23/90 oo 1

Name and ufficial Title

e ® 99 00 €9 DO OO @0 DD A 000 0L OO eSS RNSED DR
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[ TPA/UIC INSPECTION REPORT & -@m\ %0

e i T ol NE

Inspection Type “{ LA §)¢$ - Inventory No._ /S~ 2/ SS
Inspection Freguency J% @; Authorization 4 AR
Violation Code "~ Authorized to Inject
Company/Operator f?wf(q. e £ F
Business Address /'S . meplE fffiiﬁ {f\x;rb¢, F HE 3 F
Individual Contacted (= £7) . ﬂhfrf{ Hile rb/ﬂ)
Lease Name' & Well No. A/l Roc & 4 Lt~ 3
Legal Description_/ 3 ¥/ 'F[l§f~:]+ (0S8 'F[f?\{"];L Sy /4 sec. &/ T 20 R/ 2
Well Information: SWDKEQ) =3 Activeﬂfgﬁgéi

Authorized Injection: Pressure \;?573‘*% Rate V. A

Long String Casing Size &f /7 Tubing Size Ao AL

Report of Conditions as of this Date:
Leasex:”Activernactive Well hooked up for injection: Yes(ﬁ§3
Injectihéméf time of inspection: Yesfﬁg)

Required fittings on tubing and casing/tubing annulus:{ﬁiégyNo/Not Applicable

Injection Pressure vﬁﬂ s i ; How Determined (47 C 9 Nt £
Annular Pressure ﬁJ a ; How Determined /1 ,ﬁ’
Injection Rate o fgfﬂj ; How Determined 7 .,A\. pVE/C
Well plugged at Surface: Yea{ﬁazmndetermined
Samples Taken /U0 Photographs Taken “-<S
Description of wellhead hookup and injection facility: 4
T e | Osg peducc] dy 27 yarvépd 27 b
)L e ‘) ;A 7!'.1 = L
/:{T‘&f(/‘ (P ___5S Gy(; £ acce _,f/ cc hopmcdve
Weather Conditions and Observations /Aha% 3 7 52F

£
Inspection Date J){?&f/%J:Time Arrived f/fO(HQWW Departed .6 SN

Field Inspeéggrﬁ\\\ ',qux@zﬂﬂ#u Afﬁﬁéf
- = £ ' =) // ) :
EPA Reviewer__£====;L4§@J/‘\j>6;bL, Date 13/,4ué ¢%Lﬁ

Osage UIC Program, P.O. Box 1495, Pawhuska, Oklahoma 74056 918-287-4041





United ¢ .tes Environmental Protect! o Agency
Washingtony DeCe 20480 29
A NNUAL FLUID L EVEL
MONTITORING REPORT
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Tl

| Operator: NEFF GEORGE Owner: NEFF GECORGE |
| 151 W MAPLE 151 W MAPLE i
i FAIRFAX OK 74637 FAIRFAX OK 74637 |

E R R R R R TN R R N E R S E R E N E R RN E N B RN EEE N E NN ENEEE NN ENENERENRERRENSESRE R ENRENENER BN

State: UK County: OSAGE Inventory No: 2135
GtreSection: SW Section: 04 Township: 20N Range: 12E Surface Locs: 13815~0605W
Well Activity Type of Permit Lease MName Well Number
29 D6 6000 9 00Be @ 29 0 0909 50 00 08 e e 29490 @90 a0 99 0 00
Enchanced Recovery |_| Individual éw____ W38
Noe of Wells: i_1 Area USDW Feet: 184

== South Quadrant Fluid Monitor Report Form ====
)'\\ ® 099 P9 O 000900 E0 50590900 0B EDIOS OO0 0O0 0600 P20 SO GO0 DSBS

] IStatic Fluid Level (Feet Sub=Surface)]

,f\ T‘ | Month Yr | Tubing i Annulus i
P\\ i::::::::::i::::::::::::'::::;::‘::::::::::::::::::]

\ i Jan 1994 |_______ &/' g I T |
’J%#\ | Feb 1994 |_______ Zéi_,____i_‘____,__m"d_____ul
& | Mar 1994 l_______ g T |
| Apr 1994 |_______¢ g 937 Y I

| May 1994 |_______ @67 ____| I

| Jun 1994 |________ ol TS I

| Jul 1994 l________(2/0' _____ D i i b s e |

| Aug 1994 )_______ L0 P T |

b Sep 1994 | (oo ____ N —

| Oct 1994 |________ el R I

| Nov 1994 |________ oy __ = auraadi I

| Dec 1994 |_______ lo! o il W |

DO PO 00 O6 00C0O 0O 0000 S0O 00 G0 D OO OO DD ODO0ODOODOOOOPDPOOOROO0 DOIPGOO OO0 OT0 D000 POOOES

CERTIFICATTIUON

| I
| |
| I certify wunder penalty of law that this document and ail attachments were |
| prepared wunder my direction or supervision in accordance with a system |
| designed to assure that qualified personnel properly gather and evaluate |
| the information submittede. Based on my inquiry of the person or persons who |
| manage the systemy or those persons directly responsible for gathering the |
| informationsy the information submitted isy to the best of my Knowledgye and |
| beliefy truey accurate and completee I am aware that there are significant |
| penalties for submitting false information includiny the possibility of fine |
| and imprisonment for knowing violationss. (Refs 40 CFR 1226221} i
L ] L ]
| l
i
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Name and Official Titie gnature Date Signed

|__Q_>¢<_29r_33_/_ J_Aéﬁg_@gcgm_____ s 4%___*____:153_%'_‘__1

2 20 0090 QDB D - ® 20 0000 00 08 29 0N OO OO O
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L.ited States Environmental Protection Agency o
Underground Injection Control Program y
1445 Ross Avenue

Dallas, TX 75202-2733

Annual Fluid Level Monitoring Report

Operator: FLATROCK ENERGY COMPANY Owner: FLATROCK ENERGY COMPANY
PO BOX 100 PO BOX 100
SKIATOOK OK 74070- SKIATOOK OK 74070-
State: OK County: OSAGE Inventory Number: 0S2135000
Qtr Section: SW Section: 04 Township: 20N Range: 12E Surface Location: 1381S-0605W
Well Activity Type of Permit Lease Name Well Number
ENHANCED RECOVERY [ ] Individual W-38
No.of Wells: ___ [] Area USDW: 0184 Feet
South Quadrant Reporting Form
STATIC FLUID LEVEL (FEET SUBSURFACE)
Month Year Tubing -Annulus
Jan 1998
Feb 1998
Mar 1998
Apr 1998
May 1998
Jun 1998
Jul 1998
Aug 1998
Sep 1998
Oct 1998 | SEL Groste, fhon 234
Nov 1998
Dec 1998 .

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false
information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: - Signature: Date Signed:
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Ur states Environmental Protection Age
underground Injection Control Program
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Fluid Level Monitoring Report

T

Operator: FLAT ROCK ENERGY COMPANY

Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100 PO BOX 100
SKIATOOK OK 74070- SKIATOOK OK 74070-

State: OK County: OSAGE
Qtr Section: SW Section: 04 Township: 20N Range: 12E Surface Location: 1381S-0605W

Inventory Number: 052135000

Well Activity Type of Permit Lease Name Well Number
ENHANCED RECOVERY [] Individual W-38
No.of Wells: __ [] Area USDW: 0184 Feet
South Quadrant Reporting Form
STATIC FLUID LEVEL (FEET SUBSURFACE)

Month  Year Tubing Annulus

Jan 2005

Feb 2005

Mar 2005

Apr 2005

May 2005

Jun 2005

Jul 2005

Aug 2005

Sep 2005

B 2005 SFL > 234
Nov 2005

Dec 2005

CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false
information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature: Date Signed:
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Underground Injection Control Program
1445 Ross Avenue
Dallas, TX 75202-2733

U od States Environmental Protection Age .y /@

Annual Fluid Level Monitoring Report

Operator: GLOBAL OKLAHOMA PRODUCTION, LLC
9717 EAST 42ND STREET, SUITE 218
TULSA OK 74146

Owner: GLOBAL OKLAHOMA PRODUCTION, LLC
9717 EAST 42ND STREET, SUITE 218
TULSA OK 74146

State: OK County: OSAGE
Qtr Section: SW Section: 04

Inventory Number: 0S2135000

Township: 20N Range: 12E Surface Location: 1381S/605W

Well Activity Type of Permit Lease Name Well Number
Enhanced Recovery [ ] Individual W-38

No. of Wells: [] Area USDW: 184  Feet

STATIC FLUID LEVEL (FEET SUBSURFACE)

Month/Year Tubing Annulus

Jan 2015

Feb 2015

Mar 2015

Apr. 2015 SEL Y22y’

May 2015

Jun 2015

Jul 2015

Aug 2015

Sep 2015

Oct 2015

Nov 2015

Dec 2015

CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance °
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title:

Teombel Pean
Tooy \Le e \l)e_(

Signature: Date Signed:
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FONICHET et € ' P Formftere * § 273¢,

Date  1-G- 88 R _—f(~-§ Company 1 e A .
(ﬁsg T Well ¢ w—qzjﬁr%—i’ﬂ%Lh

Location sw /4; Seco & 5T 2o Ny R/2E

e

o TECHNICAL REVIEW LLl/n Lio gy
Type Injection ¥ell: (EOR/SWD/HC Storage) "{New/Conversion) (Active/tnactive) 24
Injection: (Continuous/Cyclic) :

Approximate-¥ days operating/year. -.

Rate (B/D): Average- - Maximom——
Wellhead pressure (psi): Average Maximum
Fluid: TDS Sp. Gr. YA Analyses Tncluded: {yes/noj
- Source (formation name} - .
Geologic Data {all references to, depths are beTow, land, surface) . -

Base of Historfcal Usable Waters 4145’ /sn/d -4 -0 -2 ' : ‘

Base OI US[I)Htand ;mw getermiped: 240" 7SCS 78 a0 2] Z7 BB T Iar PRI

Injection Interval: Top {370 : Bottom'5¢oz i Ef?gcﬁve iﬁ:cEness 2
Formation name BoryLemvitee : ___Lithology : ndatone
Porosity (%) nitial Reservoir Pressure Date
Permeabiiity {md '

N i
Confining Zones: Thickness between injection zone and USDH -- 1136

Lithology - - =s. cs., sH. :
Cumulative Shale’ ' : thickest shale zone 3 - - _(interval)

Hell Data: (a1l references to depthsrare below land surface)

' . Total Depth: 1436

Surface Elevation: %O (KB/_G_!;)' Plugged Back Depth:  Jjyp o
Date Drilled or to be dri

ed: 1= Date converted: §. .,
Type logs available on (this well/offset well): (By reference/incTuded)

Test data: .,_?,IByA.-J?eferencejinc]uded)

Size Depth Sacks of Hole Cement ., How

Construction: {in) Interval Cement S{ze Interval Determined

Surface Csg, 3 [oH Ty 45 TH . FsTlIE? Clal
Intermediate Csg. i

Long String Csg. 44" & -1370 IS0 . GZ«TM}. G130 oA

Liner
Tubing S “Packer type and depth
" total lin ‘
ft3 fof ftdof ft from Lin ft of
Jype Cement = _sx X _ sx_cement X . ft3 tables = cement
Ras . 11 45 S0 3.980¢ 241
AOR (1/4 mile radius) "*3 |50 197 9P 17 25

Hap submitted: (yes/no) Tabulatfon of Hells Submitted: (yes/noj
Feults Located: {yes/no); {none Present/Distancg from fnjection well

Number oflwe]!s.in ?ER: "+ Producti Infectd S o
Tota bandon 3 Productfon 3 Infection: SWD EOR }

Mumber of wells 1n Zone-of Endangerlr:g Influence: ~TotaT :

Humber of wells Requiring Corrective Actfon: Total {Tist Below)(SHD EOR )

11 .ng 11 (E:}!D Probl A Corr;:tive
He e He R roblem . ctfon Required
’ Prod) (Enter Tode From Bel

‘aximum Infection Pressure Calculation Pm = (Frac Gradfent - {0,433 X Sp.Gr.)) depth

Pa = {0,15 - {0.433 X YN X 1370 = 374 (pst)
‘echnical Rcvfew@:;wﬁ efled) . Correctfve Action Code:
—— . 1} Casing Repafred/Recemented

2) Plugging/Abandonment of Active Wotl:
3} Peplugging of Abandoned Wells
4% Eoultoring .
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EPA/UIC INSPECTION REPORT ﬂ(@vﬂ>5

o™ 2 32

Inspection Type /f/,% ‘y' Inventory No. Vo= 7/3¢
Inspection Frequency Authorization A.8.K
Violation Code Authorized to Inject

Company/Operator (e p,o,.. Nty

T~
=y

Business Address it 2 3 /Nniﬁk. ‘~%nug%v;r(ﬁﬁf %7ﬁ}r?
Individual Contacted U g ( l Title
Lease Name' & Well No. /L(L,,/ He 14 2
Legal Description_ (,(/() F[ 1L [edol 'F?ﬁﬁ} Si) /4 sec. 4 T 200N R /2
Well Information: SWD&ER,; Actlve/TA/P&A
Authorized Injectlon. Pressure <74 ,4. Rate
Long String Casing Size A4y , Tubing Size 73/

Report of Conditions as of this Date:
Lease: ( ActlQe/Inactlve Well hooked up for injection: Yes /No
Injecting at time of inspection: Yes/No

Required fittings on tubing and casing/tubing annulus: Yes/No/Not Applicable

Injection Pressure N ; How Determined
Annular Pressure £ ; How Determined Ot
Injection Rate &) ; How Determined Aﬂj}lhlﬁmﬁ(w;”u.;

Well plugged at Surface: Yes(NoZUndetermined
N

Samples Taken MO ___ Photographs Taken AN O

Description of wellhead hookup and injection facility:

LA Wall,  Thg pewtect tutd Clinso D"vetie & hels e
| : )
/

"‘ J J [ ) f /
/-la' Lep L fen Kol d, -l Lo (2 /\( . S R, W7 j\ Lies 00 2001 = /._f"‘l‘ v UG ftl'f-'n

L 19 . 4
Weather Conditions and Observations (Vean + [(Waann
Uithie s
RCETON i 7
Inspection Date [)yw 7 QU Time Arrived (/2 /1 Departed [2 /5
Field Inspecto :?ff,f\xxt,’ﬂ
<
EPA Reviewer LL,«ﬁ%LUQ \me Date 815, ﬁJtz 7&9

Osage UIC Program, P.O. Box 1495, Pawhuska, Oklahoma 74056 918-287-4041
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United ocvates Environmental Protect.on Agency
Washingtony Dels 20480 29
A NNUAL F L UI®D L: "B M E L
MU ™M I TORING R EPOGRT

G W 0@ 20 DY OV U8 © O PO e OO0 EET EHED 0T PO O OT VDO ESHO GO0 PO T OO PO YOO RO G OPOe OO DR OO PO O

| Cperator: MEFF GEORGE Owner: NEFF GEURGE |
| L5 W MAPLE 151 W MAPLE |
| FALRFAX UK /744637 FALRFAX UK 74637 |

@8 0@ 00 8O 6 00 T O PO OO ODE P OOTOE VOO0 OO DL DO SO P OO IO REDPEO PO 000 EROD PP OO OB PRPOO DO OO GRS

State: UK Countys USAGLE Inventory No: 2136
dtreSection: SW Section: U4 Township: 20N Ranye: L2E Surface Lacs: LE6EIN~UGETW
Well Activity Type of Permit Lease Name Well Number
50 &% 0o D0 S & 000 ® 9 v 08 &0 00 09 9 99 00 88 o9 80 o % 000990009 00
tnchanced Recovery |_| Individual _Flatrock _________ W42

Noe of Wells: ____ I_l Area USCW Feet: 180
=z=== Sguth Juadrant FLluid Monitor Report Form ====

@ DV O POP PO OO OO PO G DL EP PO OO OY PGB DD PO GO DY SO

| jStatic Fluid Level (Feet Sub=Surface)]

‘w.“.qﬂrwg.aﬂéﬂ#“m«,ﬂwqm4f“uwqum,“f“_T“ﬂwm"mf“gf|
I Month Yr } Tubing ] Annulus }
l:::::::::: ::::.‘:::t:“.:::::::::l::::::::::::::::::
I Jan 1990 | oo o am l___49%"' _ _________ |
| Feb 1990 | e oo f___.500"' _ _ _ _______ i
I Mar 1990 | o s i
i Apr 1990 | Jo__510' _ __ ______ i
I May 1990 oo o505 i
| Jun 1990 | e e | __.500" o |
I Jul 1990 e | ___.505"'" _ _ _______ |
Il Auy 1990 oo f___.510' o ___ i
| Sep 1990 |0 _ |___B830' |
| Oct 1990 | e i___.500' __________ |
i Nov 1990 |- o f____495' o __ |
| Dec 1990 | e o 505 |

90 96 £ 0 OG OP FE O P DO B0 GO DERE PP OO DO 0D P T OO AR OO DO EP DO P 0D D0 GO0 PDe OSSO DADOD SO PO RS DeS

CERTIFIGCATTIOGN

|
| |
| I certify wunder penalty of law that this document and all attachments were |
| prepareada under my direction or supervision in accordance with a system |
| designed to assure that qualified personnel properly gather and evaluate |
| the information submittede Lased on my inquiry of thne person or persons who |
| mandye the systemy or those persons directly responsible for gatheriny the |
| intformationy the information submitted isy to the best of my knawledge and |
| beliefy truey accurate and completes [ am aware that there are significant |
| penalties for submitting false information including the possibility of fine |
| and imprisonment for kKnowiny violationse (Refe 40 CFR 122422) i
ETEEEEEEFNEEYRE N NN A NN B NN N N S N B I SN B N BN I N AN BN R BN B A BN RN BB BT BN N B AN BN O B NN BN B B NN RN NN B B B BN AN N NN )
I |
| I

Name and Ufficial Title Siynature LDate Signed

________________________________ ; #Q;Z%F____u_2§L9_L________.._1
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:d States Environmental Protection A¢ 1y
Underground Injection Control Program
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Fluid Level Monitoring Report

Operator: FLAT ROCK ENERGY COMPANY

PO BOX 100
SKIATOOK OK 74070-

Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100
SKIATOOK OK 74070-

State: OK County: OSAGE Inventory Number: OS2136000
Qtr Section: SW Section: 04 Township: 20N Range: 12E Surface Location: 0660N-0660WV

Well Activity Type of Permit Lease Name Well Number
ENHANCED RECOVERY |:| Individual W-42

No. of Wells: [ ] Area USDW:0180 Feet

South Quadrant Reporting Form
STATIC FLUID LEVEL (FEET SUBSURFACE)

Month Year Tubing Annulus

Jan 2000

Feb 2000

Mar 2000

Apr 2000

May 2000

Jun 2000

Jul 2000

Aug 2000

Sep 2000

Ot 2000 |S¢L Qroefsr then 230

Nov 2000

Dec 2000

CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false information including the
possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature:

JD}M Barna"/’/( Uf) b

Date Signed:

/
) ﬁ") .__,,:'j:?l - N /
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U od States Environmental Protection Age.
Underground Injection Control Program N
1445 Ross Avenue =% Y
Dallas, TX 75202-2733 ( A / /

Annual Fluid Level Monitoring Report

Operator: GLOBAL OKLAHOMA PRODUCTION, LLC Owner: GLOBAL OKLAHOMA PRODUCTION, LLC
9717 EAST 42ND STREET, SUITE 218 9717 EAST 42ND STREET, SUITE 218
TULSA OK 74146 ' TULSA OK 74146

State: OK County: OSAGE Inventory Number: 0S2136000
Qtr Section: SW  Section: 04 Township: 20N  Range: 12E  Surface Location: 660N/660W

Well Activity Type of Permit Lease Name Well Number
Enhanced Recovery [] Individual W-42
No. of Wells: [] Area USDW: 180  Feet

STATIC FLUID LEVEL (FEET SUBSURFACE)

Month/Year Tubing Annulus

Jan 2015

Feb 2015

Mar 2015

Apr 2015

May 2015

Jun 2015 %FL> 220y

Jul 2015

Aug 2015

Sep 2015

Oct 2015

Nov 2015

Dec 2015

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature: Date Signed:

Teaniker  Peann Z 265
& ( - -
Loo)- \Lee e ( ﬁ/ | ’ B -

Ly
( “‘K.CL'I.C A





: Received
Ui. I States Environmental Protection Agency
Underground Injection Control Program ; FEB 28 2011

1445 Ross Avenue £ / _
Dallas, TX 75202-2733 U/ 6EN-W

id Level Monitoring

Global Oklahoma Production, LLC Global Oklahoma Production, LLC

Operator: Rogers Buﬂg’ing & " Owner: Rogers Building
9717 E. 42 St. Ste 218 9717 E. 42™ St. Ste 218

Tulsa, OK 74146 “Tulsa, OK 74146

A

State: OK County: OSAGE Inventory Number: 0S2136000
Qtr Section: SW Section: 04 Township: 20N Range: 12E Surface Location: 660N/660W

Well Activity Type of Permit Lease Name Well Number
Enhanced Recovery [ ] Individual W-42
No. of Wells: [] Area USDW: 180  Feet

STATIC FLUID LEVEL (FEET SUBSURFACE)

Month/Year Tubing Annulus

Jan 2010

Feb 2010

Mar 2010

Apr 2010

May 2010

Jun 2010 21 9930

Jul 2010

Aug 2010

Sep 2010

Oct 2010

Nov 2010

Dec 2010

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. |1 am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122,22),

Name and Official Title: Signature: Date Signed:

\ 5 Bl £ '| | Pt # \ ‘ Ah
| L } YU A A 8~ _— | 04 N ‘\
\ | XA k) iu:_\

‘ﬂ
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e
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Un states Environmental Protection Age’f

Underground Injection Control Program
1445 Ross Avenue

Dallas, TX 75202-2733

Annual Fluid Level Monitoring Report

PO BOX 100
SKIATOOK OK 74070-

Operator: FLAT ROCK ENERGY COMPANY

Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100 ‘
SKIATOOK OK 74070-

State: OK County: OSAGE Inventory Number: OS2136000
Qtr Section: SW Section: 04 Township: 20N Range: 12E Surface Location: 0660N-0660W
Well Activity Type of Permit Lease Name Weil Number
ENHANCED RECOVERY  [] Individual W-42
No. of Wells: [ ] Area USDW: 0180 Feet
South Quadrant Reporting Form
STATIC FLUID LEVEL (FEET SUBSURFACE)

Month Year Tubing Annulus

Jan 2005

Feb 2005

Mar 2005

Apr 2008

May 2005

Jun 2005

Jul 2005

Aug 2005

Sep 2005

Oct 2005 | 5Ep » a3p

Nov 2005

Dec 2005

CERTIFICATION

| certify under penalty of iaw that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed fo assure that qualified personnel properly gather and evaluate the information submitied. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false
information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature: Date Signed:

‘:é“; g i 4 }?5‘
X b Fa b . oy bt ’ »
5 & iy cj Eﬁ,& ﬁ 5"‘::),5& fm EW ﬁﬁgﬁfc: (\Qggvﬁ_&} é bﬁ%"‘?@é'% Ia Q;ﬁ?@i&f‘lwﬁe”’}»{,»ﬁi,,.{:}N.‘g, r f f‘f ,(! ? f {;:J‘;Fk;
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N S L w W B 11~ ‘ Formfeeri™. §_ 2138 et
Date 1—6‘88 v - ' ) C,) - cwpa"y b C;-cmcne Me@; '
o {? Ao Well # Lo 3% 5
' (;\gfﬁ"“ AU Location 5w /4 Seca 43 V2o W; Rzt
- - \ TECHNICAL REVIEW 1245 /s 1282 fo

Type Injection Hell: - {EOR/SWD/HC Storage) (New/Conversion) (Activeinactive)
Injection: (Continuous/Cyclic) -
Approximate -§ days operat_ing/ye'ar. -

Rate {B/D}: Average- - Faximum ——
He‘l!heag gressure (psi): Average Maxtmum
Fluid: T05_ " Sp. Gr. N Analyses included: '
- Source (formaticn name) P - ¥ ‘u ® (yes/no}
Geologic Data (a1l geferences to.depths -are below, land, surface) -

Base of Mistorical Usable Maters 2190’ fow/4-4-20-12)

Base of USDX and how determineds 7os’ (:SLO/L/‘&_".J()“/Q% %fi,’,gb"s’;"“é‘a-‘:"’”P"""z""‘i‘
Injection Interval: Top yjy + Bottom l‘ﬁ'%& H ective Thickness vy

. Formation name e3V\ LitholTogy~ s andetene
Porosity (%) nitial Keservoir Pressure Date
Permeability [md ) N ‘o
Confining Zones: Thickness between injection zone and USDW -- 1119
Lithology g5, crs.. an, ‘ ;
Cumulative ‘shale ’ t thickest shale zone - B -~ fintervaly

Hell Data: {all references to depths-are below land surface)

_ Total Depth: 152/
Surface Elevation: §3% (k8/GL) ~ Plugged Back Depth: ,yss

Date Drilled or to be drilled: S5-36- 5O Date converted: A8 -
Type logs available on (this weTV/offset well}:  {By reference.‘/includedi

fest. datat {By reference/included)

Size Depth Sacks of Hole Cement ., How

Construction: (1n! Interval  Cement Size Interval Determined
Surface Csg, 3 - IDY 45 T Ry e

Intermediate Csg. )
Long String Csg. 45" & - 4SD GO . LMl 925 jyst PRI

Liner _
Tubing 236" -2 Facker type and depth
_ toSa'l Tin
' ft3 fof ft3of ft from Lin ft of
Type Cement = 5x X sX _ cement X ft3 tables « cement
e 534 3.250Y% <24
AOR (1/4 mile radius) ﬂ-"‘i 1Y 1% & A T S
Kap submitted: (yes/noy Tabulation of Wells Submitted: (yes/noJ
Faults bLocated: (yes/no); {none Present/Distance from injection well

Humbe‘;_' orIHe]ls_in ?OR: * « Product Infection: S

otal . Abandon 3 Productfon 3 InJection: SWD _EOR }
liumber of wells In Zone -of Endangerlﬁg Influence: “TotaTl :
humber of wells Requiring Corrective Action: Tota} (Tist below)(SHD EOR )

SHD Corrective

' {
Well : Type Well EOR Problem Action Reguired
: Prod) (Enter CTode From Bel

taximum_Infection Pressure Calculatfon Pm = (Frac Gradfent - {0.433 X Sp.Fr.)) depth
PR (935 - (043X __ 1) )X ¥ e 3%F (pst)

cchnicat Rcvfm@eﬂm‘) . Correctfve Actfon Code:
- . 1) Casing Repafred/Recemented

2} Plugging/Abandonment of Active Well:
3) PReplugaing of Abandoned ¥Wells
] E};-:_-di’(':{lﬂf} o )






L .ed States Environmental Protection Age.._y
Underground Injection Control Program
1445 Ross Avenue
Dallas, TX 75202-2733

_—N

( “ )‘7 '\'

Annual Fluid Level Monitoring Report

Operator: GLOBAL OKLAHOMA PRODUCTION, LLC Owner: GLOBAL OKLAHOMA PRODUCTION, LLC
9717 EAST 42ND STREET, SUITE 218 9717 EAST 42ND STREET, SUITE 218
TULSA OK 74146 TULSA OK 74146

State: OK County: OSAGE Inventory Number: 0S2138000
Qtr Section: SW Section: 04 Township: 20N Range: 12E Surface Location: 1295S5/1287W

Well Activity Tvpe of Permit Lease Name Well Number
Enhanced Recovery [ ] Individual W-37

No. of Wells: [] Area USDW: 237  Feet

STATIC FLUID LEVEL (FEET SUBSURFACE)

Month/Year Tubing Annulus

Jan 2015

Feb 2015

Mar 2015

Apr 2015

May 2015

Jun 2015 %\:L> 28"{ !

Jul 2015

Aug 2015

Sep 2015

Oct 2015

Nov 2015

Dec 2015

CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing viclations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature: Date Signed:

Teaofer Pern
28+16
ook Ve pef r b2

S
o L e —





Well Inspection Scan Code: 30

Osage Nation / Environmental Protection Agency

P. O. Box 1495
Pawhuska, OK 74056

Inspector: ], Andrew Yates Dt/Tm Inspected: 2/25/2015 1:00:00 PM Duration: __0.2
Operator Representative: AJ LAIRD Dt Scheduled: Dt Op Notified

‘ General Well Data and Inspection Information

' Operator: Global Oklahoma Production Inventory No.: 0S2138 APl Well No. 35-113-11629-00-00

9717 E. 42nd St., Ste-218 Well Name/No.: Flatrock W37 Status:
Tulsa, OK 74146 Location: SW 4 20N 12E 1287W - 12958 Well Type: EOR
Phone: Field Nm: Lat/Lng: 36.233867, -96.033221 G

ROUTINE UIC INSPECTION

Purpose: Routine Periodic Responsible Company at Time of Inspection: Global Oklahoma Production
Inspect No.: iJAY 1506240229 Notification Type:
Incident No.: Date Letter Sent to Owner: Extension Date:

Comply No.: Date Remedy Required: Date Passed:

Pressures / Conditions

Date Last MIT: Test Result: _ Casing: 4.500 in. Tubing: 2.380 in. USDW: 237 ft subsurf
Monitoring Device Elected: Tubing  Annulus

| Monitoring Device: | | Fittings: Y i AUTHORIZED

| FLM Canister Pressure: _ || Actual Pressure: 0 0 Max Pressure: 387
Lease Status: Active ' How Determined?;  UIC UIC Min Req Press: |
Barrel Monitor Hooked Up?: | Static Fluid Level: 497 497 Max Rate: .

' Barrel Fluid Level (%): ! How Determined?: E E |
Flowline Hooked Up?: N | Injection Rate (bpd): 0 How Rate Determined? '
Injecting?: N_ | ' - ' o -

Comments

T.A. WELL., CSG. HEAD W/ TBG. NO LINES CONNECTED.

Evaluation: Name: m Date: é/ /: / 3//

: (

Inspection Results: (0 Follow-up: ;ﬁ Reason: Dec.
Violation Code: ., on¢  Frequency: (2 Received Date: 3/27/2015






Ur. 1 States Environmental Protection Agen., R@Q@ﬁwﬂ’j’

Underground Injection Control Program

Fed

Dallas, TX 75202-2733

Global Oklahoma Production, LLC

1445 Ross Avenue & FFD o =~
,}/_\ _ 0

‘d Level Monitoring Prn~=

::/ @Ll“dm Yy

Global Oklahoma Production, LLC

. Rogers Buildi A : o N
Operator: 1hoger, ulnlgllng % Owner: Rogers Building >
9717 E. 42"° St. Ste 218 nd
Tulsa, OK 74146 9717 E. 42" St. Ste 218
B ) Tulsa, OK 74146
State: OK County: OSAGE Inventory Number: 052138000
Qtr Section: SW Section: 04 Township: 20N Range: 12E Surface Location: 12955/1287W
Well Activity Type of Permit Lease Name Well Number
Enhanced Recovery [] Individual W-37
No. of Wells: [] Area USDW: 237  Feet
STATIC FLUID LEVEL (FEET SUBSURFACE)
Month/Year Tubing Annulus
Jan 2010
Feb 2010
Mar 2010
Apr 2010
May 2010
Jun 2010 L 7987
Jul 2010
Aug 2010
Sep 2010
Oct 2010
Nov 2010
Dec 2010
CERTIFICATION
| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).
Name and Official Title: Signature: Date Signed:
ennnie Uley” \ ? 1y~
ok i \ }'-.] UTUL 7 '
FCOLMGINT






Ur states Environmental Protection Age ?,f/
underground Injection Control Program =
1445 Ross Avenue :
Dallas, TX 75202-2733

Annual Fluid Level Monitoring Report

Operator: FLAT ROCK ENERGY COMPANY Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100 PO BOX 100
SKIATOOK OK 74070- SKIATOOK OK 74070-
State: OK County: OSAGE Inventory Number: 052138000
Qtr Section: SW Section: 04 Township: 20N Range: 12E Surface Location: 1295S-1287W
Well Activity Type of Permit Lease Name Well Number
ENHANCED RECOVERY [ ] Individual W-37
No. of Wells: ______ [] Area USDW: 0237 Feet
South Quadrant Reporting Form
STATIC FLUID LEVEL (FEET SUBSURFACE)
Month  Year Tubing Annulus
Jan 2005
Feb 2005
Mar 2005
Apr 2005
May 2006 | Sp. > 289!
Jun 2005
Jul 2005
Aug 2005
Sep 2005
Oct 2005
Nov 2005
Dec 2005

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false
information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature: Date Signed:

4 ; /) i
Sandra él_f«?,@ reett Goedd >4jrw rdea LD anpall //‘? 2/ 08

_ 260k
[~ 173





d States Environmental Protection Ag .y
Underground Injection Control Program
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Fluid Level Monitoring Report

PO BOX 100
SKIATOOK OK 74070-

Operator: FLAT ROCK ENERGY COMPANY

Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100
SKIATOOK OK 74070-

State: OK County: OSAGE

Inventory Number: 0S2138000

Qtr Section: SW Section: 04 Township: 20N Range: 12E Surface Location: 1295S-1287W
Well Activity Type of Permit Lease Name Well Number
ENHANCED RECOVERY [ ] Individual W-37
No. of Wells: [] Area USDW:0237 Feet

South Quadrant Reporting Form
STATIC FLUID LEVEL (FEET SUBSURFACE)
Month Year Tubing Annulus
Jan 2000
Feb 2000
Mar 2000
Apr 2000
May 2000 /(.FL Gﬂ@fﬁ[&k ’7/[@.-.-; 9(&97
Jun 2000
Jul 2000
Aug 2000
Sep 2000
Oct 2000
Nov 2000
Dec 2000
CERTIFICATION
| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false information including the
possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).
Name and Official Title: Signature: Date Signed:
fl r
. iy |
—_ /\ [/ VAR - A
JdDhn ~JQ r /] ) 1/%) o f{lf'-\/ VA A ¥4 \6 A//f//
4 7
ot | ’; ~ ),/
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United States Environmental Protection Agency 4,
Washingtony DesCe 20480
ANNUA AL FLUID L EVEL
MONITORTING REPORT

00000000000 OV DOLO0BOG LDV OLOO VDO ODOOPBDDCOOODODODOOOOD 00D POO OO TG OO 0O OSBO O

| Operator: ROUGEOT OIL & GAS Owner: ROUGEOT OIL & GAS |
i . PO BOX 667 PO BOX 667 |
i SPERRY 0K 74073 SPERRY OK 74073 l

9000 00 000000 00 V00O B0V OEIOOCCODECD0OCPOO0DOOOOOOOBOOO OO 0SODDOOOORCOOD OSSO0 O0OD @

State: OK County: OSAGE - Inventory No: 22138
QtreSection: Sco Section: Y Township: 2w Range: 12& Surface Loc: \ag55—1287 W
Well Activity Type of Permit Lease Nange Well Number
Brine Disposal I_1 Individual _Elakcack. Onle L-37

Noe of Wells: ____ |_| Area USDW® Feet: 53+

==== South Quadrant Fluid Monitor Report Form ====
IStatic Fluid Level (Feet SubzSurface)|

vt e et vt e oy Sl o owt atd e et |aord sy ity o by st o kL e Lyl e Lt e vl kv

i
1

Month Yr | Tubing | Annulus |

(D ]-._-:__::::::::]::::::::::::::::::|=======,—.==::=:=::=]

: v | Jan 1995 |__ I S e S S
‘ ) Ny | Feb 1995 |____ _ | e o1
3 \ | Mar 1995 | —l PRI - RS
— Ny I Apr 1995 |____ _— e b e i s bl |
Q‘}: J | May 1995 |__________________ I ;A I
g l Jun 1995 I_ s l P S i
| Jul 1995 |__ I ]

| Aug 1995 |_ I il |

I Sep 1995 | I L, it i o |

| Oct 1995 | e T T |

| Nov 1995 | -1 g |

| Dec 1995 | BAD o i e |

.'...-...Q..........l..'.....‘........---...........0.-..-......l.........Q'..I

CERTIFICATTION

|
|
| I certify wunder penalty of law that this document and all attachments were
| prepared wunder my direction or supervision in accordance with a system
| designed to assure that qualified personnel properly gather and evaluate
l the information submitted. Based on my inquiry of the person or persons who
| manage the systemy or those persons directly responsible for gathering the
| informationy the information submitted isy to the best of my Knowledge and
| beliefy truey accurate and completes I am aware that there are significant
| penalties for submitting false information including the possibility of fine
| and imprisonment for knowing violationse (Refe 40 CFR 122e22)e
..!....O.........I."C........O.-.'-.......l..l.-lﬂ..........0......I..'....l...
: Name and Official Title Signature Date Signed |
R |

.....Q.'..I.....'..'.C.........-I........lll...........‘........................
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United ocates Environmental Proteci.on Agyency P
Washingytony DeCe 20480 - F
ANNUAL F L UIGD L EV EL
MONITORINGEG R EPORT

TEIEIEEREFETE N E TR IR N R NN N RN NN ERE NN N E N E B NI BB E BN N N RN E RSN B ERERNEJEEZE RSN ERE R EEE NN NN ]

|
I
!

Cperator: NEFF LEURGE Uwner: NEFF GEUORGE
L5l w MAPLE L51 W MAPLE
FAIRFAX UK 74637 FALRFAX OK 74637

I
|
I

09 09 O 6 SR OO PO U O OO SO 5O O VA0 AE PO S0 OODO DO G OO VRO DO PO 0D OIREONOR SOOI PRG IR RDROORNGOR

b

I
i
|
I
!
|
I
I
|
!
|
|
|

State: UK County: USAGE Inventory No: 2138
treSection: SwW Section: 74 Township: 270N Range: L2E Surface Loc: 12958~1287W
well Activity Type of Permit Lease Name Well Number
e 26 290 &9 2900 e ® 0O OF O OO DO OO & 00 e 90 09 90 039 HSe B0 G0
Enchanced Recovery j_| Individual __Flatrock h=37

Noe of Wells: ____ |_l Area USDW Feet: 237

=== South yuadrant Fluid Monitor Report Form

9P PP EOVOODOD DO PO DO VRO OO0 0P O DEOE PO ORDON OO N Eeee

] |Static Fluid Level (Feet Sub~Surface)|
l et e e o ik s i o i T e -.:-.E--«m.ul
| Month Yr | Tubing } Annulus f
]::::::::::i:::::::::::::::::: — R T SRR =E=

1 dan 1990 e j___.560' __________ |
I Feb 1990 oo f___.560' __________ i
I Mar 1990 | oo f___585% |
i APE 1990 | oo j____550' __ ________ |
I May 1990 e foe 555 |
I duUn 1990 | oo l___.560"' _ _________ |
| Jul 1990 o f___.565" _ __ _______ |
i AUY 19990 | e | ___.565" i
i 5ep 1990 oo |___.50' __________ I
i 0ct 1990 | oo |____560"' |
I MOV 1990 ) oo { . a88 i
i Dec 1990 | e l.__ 560" |

TEEEEEELEEENEE EE RN EI NI I N B BN BA R I R N B N BE I BE N B RN A BN TN R BB R B R BRI B AR B RE BRI BB BB LI

CerRTIFICATIOGN

I certify wunder penalty of law that this document and all attachments were
prepared wunder my direction or supervision in dccordance with a system
designed to assure that qualified personnel properly gather and evaluate
the information submitteds Based on my inquiry of the person or persons who
manage the systemy or those persuns directly responsible for gyatherinyg the
informationy the information submitted isy to the pest of my Knowledge and
peliefy truey accurdte and completes I am aware that there are significant
penalties for supmitting false information includiny the possibility of fine
and imprisonment for knowinyg violationse (Refe 410 CFR 122e22)0

'EEREIEEEENENEN TN E NN XN RN N A NN BN E NI N B N AN I I A NN BN R R I A B R B N R

Name and Ufficial Title Siygnature Date Signed
)=

___George F. Neff Owner/Operator _ ____ _jﬁyag;e{séiﬁli?}; ________ /23[90 e

I
I
|
i
|
|
|
|
I
i
|
i

O ® 2O 08 00 &0 00 P B0 P DO OO0 FPDETOSE DDOE SO ® 9 0% 00 50 Be 09 9o a0 P 5 99O 00 POO0OBeHODOSOAERSN





|
) |
~EPA/UIC, INSPECTION REPOR' / A

Z
M2 e
. 4 I 4 CQ INzo
Inspection Typef(ﬂmm;apxu OM\PJ\ Inventory No. ClOCS
Inspection Frequency%[ﬁ'“Ln } Authorization
12 7 . :
Violation Code XTMQ- b Authorized to Inject
Company/Operator Q_J‘LJP;\: .
i 1Dl W VinpLe Yo Ense OOk ATV
Business Address |« ) T I 0 L e o i «LL}rm\.}..v.. 197
Individual Contacted AME, Title
= : H =
Lease Name' & Well No. oy i A e
iption |RO% 'riML |87 158 S\ /( il [P
Legal Description \C7> FLSAL Cry FJWLL owd /4 Sec. £ A Tl R I
Well Information: SWD/ER,)  Active(/TA/PsA
Authorized Injection: Pressrre g’ﬁfifbn Rate klﬁg
A b/ = V4
Long String Casing Size LL /o Tubing Size rj%fﬂ
Report of Conditions as of this Date:
Lease: :Abtiué[lnactive Well hooked up for injection: Yes/Nol

Injecting at time of inspection: Yes{ﬁdﬁ

Required fittings on tubing and casing/tubing annulus: eré?No/Not Applicable

Injection Pressure MA ; How Determined\YSU IIECT (MG
Annular Pressure N.A ; How Determined\Jloup Wop @ N8V
Injection Rate @) ; How DeterminedlOV ELUI > :
Well plugged at Surface: Yes/No/Undetermined
Samples Taken %Ci’ Photographs Taken O
Description of wellhead hookup and injection facility:
CTa L o WE Heas Seates MUM & Puwo vawe 1 A% pouw Dusg,
!!!...l,‘\\'.'_f\".fl \Ohoy  (AIMNE  IDVWSCOrMNECTEDS | by, 'ilﬁ'_;f'_i—;_!{'?_',__\lAf=:7}?}[;}}}‘».3\,l_)‘; SEALEDS \ALITIA
! il ;:’\ 1 =N, il__(} " 11 DO VALWE |
.
Weather Conditions and Observations ﬂfuu;# ;}\meJ,le\ 4 ey,
\{‘ o EOB : LM Tes T Yo L0 & ‘ { ’
Inspection Date<fﬂiiﬁ5V) ?ime Arrived_E:Yfl;;__ Departed Hl";
Field Inspector 5\L\ML. !h:\'nﬂh_bw
EPA Reviewer \ - Date a“ﬁy{fﬁfﬁﬁir
7~

Osage UIC Program, P.O. Box 1495, Pawhuska, Oklahoma 74056 918-287-4041






goviewer Aitdhas Formffers § /4¢3

Date _|-5- 8% - Company \. & Learcs  AlefF
- | o7 i Mell # go-g 7
('Vj{o 5 Locat¥on _o¢,/8; Sec, 9 3 1 o N; Riz b
" TV recuntcaL Review So)s 13U Ly

Type Injection ¥ell: (EOR/SWD/HC Storage) (New/Conversion) {Activesinactive)
Injection: (Continuous/Cyclic) :
Approximate -F days operating/year. -

Rate (B/D): Average- - Faximum —=
Wellhead pressure (psi): ~Average Max§mum
Fluid: TDS Sp. Gr. i/ Analyses included: (yes/no)

. Seurce {formation name}

Geologlc Data {all j;eferénces to.depths ‘are below, land, surface) - '

Base of Historical Usable Water: £128' rmo/d- o - 26 - /0 \
" - - 7 uiFw-_emp & Re B a0 g8

Base of USD¥ and how determined: 250’
Injection Interval: Top jyo¥" ; Bott

Formation name Bc\nﬂf_sum% Lithelogy_ Sandstont.

Porosity (%) nitial Reservoir Pressure ' Date

Permeability (md) : - o
Confining Zones: Thickness between injectfon zone and USDW -- Has

gLithology - 5S5. %  sm.- ] r
Cumulative shale’ i ¢ thickest shale zone - - -~ _{1interval)

Hell Data: (211 references to.depths.are below Tand. surface)

, _ Total Depth: 4Ly
Surface Elevation:_ g29 (XB/GL) Plugged Back Depth:
e ari

Date Drilled or to ed: 74 -5 Date converted: =3 -14.53
Type logs available on (this well/joffset wef}ij: {By reference/included)

Test data: - {By reference/included )

Size Depth Sacks of Hole Cement -, How

Cﬁnst ruction: in Interval Cement Size Interval Determined
Surface Csg. %Va!‘ o167 JI% D0 et S5 -103 SBLL

- Intermediate €sg. R )
Long String Csg. _477  o-)des SO et @30-uss AL

Liner
Tubing Packer type and depth
togal 1in ‘
ftd f of ft3 of ft from Lin ft of
Type Cement = sx X sx_ cement X ft3 tables = cement
. 33 L.5937 52
AR {174 mile radius) Regy: 1% é—% &5 G P, 5
‘ . Ot
Map submitted: {yes/no} 2s st Tabulation of Wells Submftted: {yes/ntj
Feults Located: (yes/no); {none Present/Distance from injection well

Number of wells fn AOR:

Total (Abandon .3 Production : Infection: SHD EOR }
‘Humber of wells {n Zone-of Endangering Influence: Ttotal : -
tumber of wells Requiring Corrective ‘Action: Total (1ist below)(SHD EOR }

Vel ' (SERD Probl R Eorr;ctiva
e Type Well E roblem ctfon Required
‘ Prod) - {Enter Code From Bel

Faximum Injection Pressure Calculatfon Pm = (Frac Gradfent - (0.433 X $p.Gr.)) depth
P = {0.75 - {0.433 X L1 ) K oS e 3% (pst)
Fechnica) Review @3”0*? , Corrective Actfon Code:

Casing Repatred/Recemented
Plugging/Abandonment of Active ¥ell:
Replugaing of Abandoned Wells
thuttoring o :

-
S L T






-

a v

1 {

D Uniled states Environmental Protaction Agency 127
ﬂ lashingtony UeCs 20450
\91

AW N U A L FoLoU Loy L &V B L

]

==== Soutbth Juadrant fluld Monitor Reportl Forim

R R R N BN I I I T S I N I AT R RN I R N

LT U R E N b S S U R T
) 3 - W T oW b > W VR R S @ B A dE ND A Bh O E e O Y SR A WD RS TE R LS Y AP S YRS YR WY Y DY e R
Up el dtor o bkl bLLEURGI dwner: McFF GrURGE |
LoY o MAPLLE 151 W MAPLE |
FALRFAX UK 745037 FALRFAX UK /74637 |
“ & b - @ 8 3 » 6w B & b & 0 & e 28 BRY YT Y LY NG Y DD CE RS B YDA N eY B e SO S P BY R BE L NS Y e
sbatber UK Lounty: USAGH Inventory Noi 2143
itreocections SW section: g Townahip: 20N Ranged 126 Surface Loc: 0U205-1311&
Wi Ll Activily Fyope or Permlt Lease Nama Well Number
P - oH 20 se @ o On ED OO PR 6O 48 s 00 ON aw e Pw BT eSO n N
tnchancea Recovery |[_] Individual . Flatrock = W=8
Noe of dellst ___ |J_1 Area USDW Feet: 222

i jotatic Fluid Levael (Feet sub—Surface)|
| e e S o o s i S 4 P i o N e U SO D Wl s i i i S Wty S W S | Wt Vi W -¢-._~..--__i
| rMonth Yr | Fubying | Annulus |
: = =] — _i_ ._"___‘_'_ﬁ-__.:'._::I:::.::_:::,-'—.:—:'—::::::
| Jan w8y f___ [ 5% |
| Feb 1989 § o . 2 % LS |
| Mar 1989 ool 550 |
| Apr 1989 | b o555 |
i |i-.i}’ A 1 ____________________ i.___.____,s__'_ _________ I
| dun 19499 §_____ _ | byOr i
| Jul 1989 {(_____ W |
b oAUy 1989 o e 550' I
| Sep 19 b | 558 i
| Oet 1989} ([ 555 |
; O8N LW N e o e o s :__________5 ____', _________ i
| vee V989 f o b e |
"R A W RS B TA BN e PR 9O S Y A D O B9 0P Ve QN R GG BE 3 DS Y BE @D A E 0 E DY 98 e
CERTIrFr1CaATIOWNW

[ cercity under pepalty of law that this document and all attachments were
orepared  under my  direction or supervision in  accordance with a systein
designed to assure that yualified personnel properly gjgather and evaluate
the intormation submittede Dased on wy inguiry of the person or persons wWho
manage the syscens or those persons directly responsible for gathering the
tnformationg ©h inrocmaktion submitted 1sy to the best of my Knowledge and

bellety truesy accurate and completes I am aware that there are significant
penialiicvs for supniteing false information including the possibility of fine
aind lmprisonment for Knowinyg violationse (Refe 40 CFR LdZ2e22)

|
|
i

i
i
t
i
|
I
|
I

v 2 8 N W DS OD BMe BN GN RS QOB AE N DR Y e QD 98 39 D A SE SN B0 EY R e

Wame and Jfficial Title Jhature Late Signed

‘George F. Neff Owner/OEerator [ A . Aife2f90 i

i

RECEIVED

FEB 02 1990

EPA 6W-S
REGION Vi






J _
A}ﬂP"/A/UIC INSPECTION REPORT|( \ s

pE

Inspection Type .}@.f s Inventory No. 2S5 9)) 3 .«
Inspection Frequency 5jih,% ) §; Authorization
Violation Code C§§ J' Authorized to Inject
Company/Operator gfﬁr1v. Ne KRAN Ol Eo-
Business Address 5/ jp’ ﬂLﬂﬁg /Q;pfgg’,fm Jif 2377
Individual Contacted Fronk Hinn Titde
Lease Name' & Well No. : ) ’ )1ﬁ_ﬁd
Legal Description 5Qﬂéﬁ)'F[gj )3/ 'F"]L <. /3 Sec. Ly T 20 R 42
Well Information: SWD{E&E 3 ActlvefTA)P&A

Authorized Injection: Pressure Rate

Long String Casing Size 405 07 Tubing Size _ .,s..¢.

Report of Conditions as of this Date:

7

Lease: fActlve)Inactlve Well hooked up for injection: Yes/No |
In]ectlng at time of 1nspectlon- Yes/No?

Required fittings on tubing and casing/tubing annulus: Yes/No/Not Applicablé?
=]

Injection Pressure / P ; How Determined Me - Mirn
& [ 7 .

Annular Pressure 4 ; How Determined

Injection Rate 7 df}o, ; How Determined Are Mirn

Well plugged at Surface: Yesfﬂo&bndetermlned

S

Samples Taken Y . Photographs Taken o

Description of wellhead hookup and inijection facility:

/ : ' 7 g
/_//'.fh,,f.‘e- j ;%J ,/,»/‘3'1@?/} /}'jr' . /“I'/'r'n r=y /1( ;?7(:‘ f’p n' el ACs s /‘T)&;‘/ ) g "f‘/‘) ¥ / t_/trjxs
[

-? s /J = , s =
wit S/ 7)) /
,J%»?x‘i-n-"{'/ —72 A‘é/( g £ g% e [’/f' D / .:c '/; V. 4
& = _/, 7
o #

. . a4 ' P)
Weather Conditions and Observations. <l af/zn,«( iu,x:, ,»/,\z AL {'.ff/(/ _,cz'-.’--’yﬁ i 'J///: m}

—y " 0 — 3 ' . — f/
;}"’.6?/ }"' . F P - j‘f‘ ) f;:r/ /// (/ﬂ(‘ #e . A’f? P X T 'l_/{ Sif g d AN ST A ."’
5 & rd

19
Inspection Date Q/,Uq ﬂ?{ Tlme Arrived ﬁ g gi"'De[:n'lgted /4/0
7 . =
Field Inspectp¥ & {/z,"f”, > -/, "'..w._ ety L1 RAD 10
A

EPA Reviewer | &ihl / ;éuq_ Sl ?/

Osage UIC Program, P.O. Box 1495, Pawhuska, Oklahoma 74056 918-287-4041
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JUnited States Environmental Prozacé,un Agency
Wwashingtony Uel e 20480 _
ANNUAL FLU1OD L EVEL T77
M d N1 TORINDGEG REPORT

S0P SO GG NOEVE GO0 VO BEOO O9 DN OSIT DS ECE OO 2O VD 0PSO NS BCOOEDPOVOE PO POEOOD PP REIODOORD IO ER OGS ES

|
[
s

Cperator: NLFF GEORGE Jwner: NeFF GEORGE
151 w MAPLE 151 W MAPLE
FALRFAX UK 74637 FALIRFAX UK 74637

|
!
I

B0 06 09 0O VOO GG B W OGO GO O OO R OO GO SO VO BDOIED ODSOBONS O VEODDOPOEDOIPODIOSDIGOEEDO SN

W

|
I
|
|
|
|
|
!
|
|
i
I
!

States OK Countys: USAGE Inventory No: 2143
tresection: SW Section: U4 Township: 2UN Ranget L2k Surface Loc: €4208~1311E
well Activity [ype of Permit Lease Name well Number
o9 a0 688 o0 06 OOFE ¢ 89 800 80 000D OV 09 9% 0990009 C IR B I B B BN BN BN BN )
Enchanced Recovery |_| Individual _Flatrock _______ w-8

Noe of wellss: ____ I_|l Area USOW Feet: 222

==== S¢uth Juadrant Fluid Monitor Report Form s===

EEFEEEXEREFEEE R RN RN EEENENENEEENE N ENEEENE S ENERENRJELNRENRHN]

| j]Static Fluid Level (Feet Sub~Surface)|
J e s g e v .,.A,.w».?.,.f,l.....r.,,,.u.nf.a‘lf.,-A-:.,~.'.g.]
i Month Yr | Tubing | Annulus }
j::::::::::i::::::::;::;:::z::l::::::::::::::::::

I Jan L9990 | e 848 |
| Feb 1990 | e b 540" |
I Mar 1990 | o e | B34S |
| Apr 1990 | o e | 550 |
I May 1990 | e Vo580 |
1 Jun 1990 ) e e | T 1 1 A I
I dud YV9BD |osumescnmeuerannes b2 2350 |
I Awg 3990 o e T ——— I
| Sep 1990 | oo N1 ]
| Oct 1990 o e —t e ssyr |
ooV 1999 e O - | |
| Dec 1990 J e oo 0B8N |

"SI I ErE T EFEETE T EE S TR R R O O I N OB I N NN N AR AU BE B NN N BT NG BE N K BUN BE R SN BU BRI B BN B BU AL BB A B B BN

CERTIFLECATIOGN

1 certify wunder penalty of law that this document and all attachments were
prepared wunder my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate
the information submittedes Hased on my inguiry of the person or persons who
manage the systemy or those persons directly responsible for gatherinyg the
informationy the information submitted isy to the best of my Khawledge and
beliefy truey accurate and completes I am aware that there are sigygnificant
penalties for submitting false information includiny the possibility of fine
ana imprisonment for knowinyg violationse (Refs 40 CFR 122e22)0

E IR EEEEEENEENTE N RN R I A AN B A AN A N BN BRI R N R BB B BN BN AR N IR BN N R R BB

Name and Ufficial Title } Signature Cate Signed

. ey

——— — ] —— — — — — — — — i — —

= A«
__George F. Neff Owner/Operator _ ______ ...Q};‘{i:\,-?’./_’ A _‘.;rﬁﬁé, e 2390





United States Environmental Protection Agency a4
Washingtony D.Ce 20480
ANNUAL FLUID L EVEL
MONITORTING REPORT

.....'l........l..'......l.l.l....C‘......-..‘................l.’..........'....

| Operator: RDUGEOT OIL & GAS Owner: ROUGEDT OIL & GAS |
| . PO BOX 667 PO BOX 667 |
I SPERRY 0K 74073 SPERRY DK 74073 i

..I‘.'.Q......'....-'.........O....0....."“...'....‘...O..I..-........O...I...

State: OK County: OSAGE - Inventory No: 22143
WtreSection: 5 Section: gy Township: gy Range: j5z Surface Loc: Goass-13 1\
Well Activity Type of Permit Lease Nane Well Number
Brine Disposal I_l Individual Elafeel . " -
Noe of Wells: ____ |_| Area USDW" Feet: aa=a
==== South Quadrant Fluid Monitor Report Form ====
| IStatic Fluid Level (Feet SubwSurface)|
i ‘-w-éd‘-e: [T 1 Preoe g msﬁ»‘w&:mwg-,&.u'f;m':ifﬁtﬂsm:t:»,".,Z,‘.:'u;..,'_,-,—';m.vm.gm.y-mm.h Tt mrpog | 1
A\ | Month Yr | Tubing | Annulus . |
\!:' jEEES s esa= |======2z===z=z======= ]e==s=2zsgs=zzz2czccnea |
J N | Feb 1995 |__ | et oo |
Y | Apr 1995 |______ | SRRSO R ¥
\ = Il May 1995 |__ - A
| Jun 1995 | — W f— e |
I Jul 1995 |__ I_. A [
| Aug 1995 | | L 2
| Sep 1995 |_ N PCSEEESRt U - Tk SO
| Oct 1995 | B ST R Os R |
| Nov 1995 | _____ _ _______ 1 b |
| Dec 1995 | e ceremaes sl ST S|

l..........I..CC.......IIC‘..'.................I"....’...OI......'.'O...-.....

CERTIFICATION

| |
| |
| I certify under penalty of law that this document and all attachments were |
| prepared under my direction or supervision in accordance with a system |
| designed to assure that qualified personnel properly gather and evaluate |
| the information submittede. Based on my inquiry of the person or persons who |
| manage the systemy or those persons directly responsible for gathering the |
| informationy the information submitted isy to the best of my knowledge and |
| beliefy truey accurate and completes 1 am aware that there are significant |
| penalties for submitting false information including the possibility of fine |
| and imprisonment for knowing violationse (Refse 40 CFR 122422)e |
.-.‘-....I.........5.-‘0.....I........'....l...............l..‘......0..QC......

|

|

|

| Name and Official Title Signature Date Signed

_142:46:{Q~4{ i R T

.I..-.........'......I....j@@ﬁ"l..'... .'..'...C..........OO.........-.Q.......
-y > -

FLE o } y TLE) e
156 d S~ GVH o4}
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U. d States Environmental Protection Ag  y / /

Underground Injection Control Program
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Fluid Level Monitoring Report

Operator: FLAT ROCK ENERGY COMPANY Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100 PO BOX 100
SKIATOOK OK 74070- SKIATOOK OK 74070-

State: OK County: OSAGE Inventory Number: 052143000

Qtr Section: SW Section: 04 Township: 20N Range: 12E Surface Location: 0020S-1311E

Well Activity Type of Permit Lease Name Well Number
ENHANCED RECOVERY [] Individual W-8
No. of Wells: [ ] Area USDW.:0222 Feet
South Quadrant Reporting Form
STATIC FLUID LEVEL (FEET SUBSURFACE)

Month Year —TFubing=- Annulus

Jan 2000

Feb 2000

Mar 2000

Apr 2000

May 2000

Jun 2000

Jul 2000

Aug 2000

Sep 2000

Oct 2000 | ¢/ Groator Than 2772

Nov 2000

Dec 2000

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false information including the
possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature: Date Signed:
\[ﬁ/m *@/f r Nott |/ / : T \__Jﬁ"ff/ﬂmif,r/ ] ~ 33///’4’/
I i 7
//_ /r/.’ ¢






A
Ur. states Environmental Protection Age // ///
Underground Injection Control Program
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Fluid Level Monitoring Report

Operator: FLAT ROCK ENERGY COMPANY Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100 PO BOX 100
SKIATOOK OK 74070- SKIATOOK OK 74070-
State: OK County: OSAGE Inventory Number: 0S2143000
Qtr Section: SW Section: 04 Township: 20N Range: 12E Surface Location: 0020S-1311E
Well Activity Type of Permit Lease Name Well Number
ENHANCED RECOVERY [ ] Individual W-8
No. of Wells: [] Area USDW: 0222 Feet
South Quadrant Reporting Form
STATIC FLUID LEVEL (FEET SUBSURFACE)
Month Year Tubing Annulus
Jan 2005
Feb 2005
Mar 2005
Apr 2005
May 2005
Jun 2005
Jul 2005
Aug 2005
Sep 2005
Oct 2005 SFL > a1al
Nov 2005
Dec 2005

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false
information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: - Signature: Date Signed:

Oandra  Parnett, (@ee> \Jﬁﬁff’fﬁim Chomell I[17/06

/260~
2






ot

- :"""l;\

U-. .d States Environmental Protection Agt.  y  — N
Underground Injection Control Program <‘% 7 )
1445 Ross Avenue
Dallas, TX 75202-2733 —

Annual Fluid Level Monitoring Report

Operator: GLOBAL OKLAHOMA PRODUCTION, LLC Owner: GLOBAL OKLAHOMA PRODUCTION, LLC
9717 EAST 42ND STREET, SUITE 218 9717 EAST 42ND STREET, SUITE 218
TULSA OK 74146 TULSA OK 74146

State: OK County: OSAGE Inventory Number: 052143000
Qtr Section: SW Section: 04 Township: 20N Range: 12E Surface Location: 20S/1311E

Well Activity Type of Permit  Lease Name Well Number
Enhanced Recovery [] Individual . W-8
No. of Wells: [] Area USDW: 222  Feet

STATIC FLUID LEVEL (FEET SUBSURFACE)

Month/Year Tubing Annulus

Jan 2016

Feb 2016

Mar 2016

Apr 2016

My 2016 SFL > 2\

Jun 2016

Jul 2016

Aug 2016

Sep 2016

Oct 2016

Nov 2016

Dec 2016

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Titlg: Signature: Date Signed:
Seanfse Pean / K ) o
YooY \L,UL?LC L

Yt

o4,






pevicwer Ryrewie 7 : FormfPere & Q)¢ _ =34
Date 1-5-2% L RS Company L e ‘
. i L e _égech&gﬁ;_

aﬁb‘
V"~ location s¢074; Sec. 43 1 26 N; Rzt
’ TECHNICAL REVIEY Rs5,/5 e 5 240

Type Injection Well: (EOR/SWD/HC Storage) {Néw/Conversion) {Active['mactive)

Injection: (Continuous/Cyclic)
Approximate -§ days operating/year. -

Rate (B/D): Average - “Maximom ——
Wellhead pressure (psi): Average___ — Maximum ‘
Fluid: DS Sp, Gre 7.7 it Analyses included: (yes/no)

. Source (formation name)

Geologic Data (211 geferences to, depths -are below, Yand, surface)

- v

Base of Historfcal Usable Water: 4120’ /=n/4 - 4 - 26 - 2 ) '
Base of USDH and how determined: 215" (ous/Y - & ~20 - 72)  B] o7 2305 528 per Feranil

Injection Interval: Top i3 3¢, 3 Bottom E 3 Lifective Thickness_G
Formation “5MM§5§Ei |!§ ' Litho ogthn_ﬁ_

Porosity (%) nitial Reservoir Pressure . Jate
Permeability (md) T
Confining Zones: Thickness between injectfon zone and USDH -- TES
Lithology - - .ss. 30, 3H. -
Cumulative shale ? _¢ thickest shale zone - - - _(interval)

Well Data: (211 references to depths.are beYow Yand surface)

Total Depth: el
Surface Elevations 3352 (KB/GL) Plugged Back Depth. ;390

Date Drilled or to be ed: - &¢-353 Date converted: -3
Type logs available on (this well/offset well}: (By referencelincluded)

Test data:  (By .reference/included)

S{ze Depth Sacks of Hole Cement -, How

Construction: in Interval Cement S{ze Interval Determined
Surface Csg. 372 Gt —as [P NNTY CR.

Intermediate Csg. .
Long String Csg. ~_ A%~ o 1230 SO0 Glyasl _o-133. _coe

Liner +irs
Tubing “Packer type and depth
.~ total 1in
ft3 fof ft3of ft from Lin ft of
Type Cement - sx X sx  cement X ft3 tables = cement
1% 35 4.3 .59 349 (722

ACR (1/4 mile radius) Ron 1360 136 S0 ';5;??( > ERT 5192

g

Hap submitted: ({yes/no)fe 107 T2F Tabulation of Wells Submitted: (yes/no}

Faults Located: {yes/no): {none PresentIDistance from injection well

Kumber of wells in AOR:
Total {Abardon " s Production Injection' SWD___ EOR )

Number of wells In Zone-of Endangerlng Influence: “Total

Number of wells Requiring Corrective Action: Total _ T[iist Eelow){SHD EOR__ )

Hell ;722 1 ‘Sgg Probl eorrgctlve
el ype Hell EOR roblem Action Required
' Prod) - {Enter Code From Bel

Maximum Injection Pressure Calculatfon Pm = (Frac Gradient - (0.433 X Sp.Gr.)) depth
Pa= {035 - (0433 yy N X 3K e 3GS_ (psf)

Tcchnicsl Review ;;;:ai eiled) Corrective Action Code.
(_%:}T 1} Casing chaircd/kecemnted
"’ 2} Plugging/Abandonment of Active Hell:

2% toultorinn

3) Peplugging of Abandoned Hells






winlLod g fLes o cnvironmentai VFULHC{ N Aguency
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ANNUAL FLUILU LEVEL 29
Mooy e T u R LN G R & Py R T
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GEORGE F. NEFF | 151 @& MAPLE |
: 151 W Maple - FALRFAX UK 14631 |
Fairfax, OK 74637

LR A A N B B B O I B B I R A R R I N R R R I T I O Y

ataies WA LounLys Uosinbc inventory ho: . 2144

i uUpesrator: Uwneri: ovhuRos + KEFF i b
Wireacctions oLw SH=cliond: 44 Townsnlps 2g fdangas L2 surtace Locabions: Ufs55060 1y I
|

a2 ldl Activity lype of Permit Lease Nama well Number

L U B R R 5 F e @ h W a8 WO a0 " 20 D e a e 0w @ 3 3 0N b DD e N ”
Lhthanhce g RaCcoVel \f ]_i cndividuas _Matrock W=7 |
Nos of Wells: {1 aAraes UoUW Feel: LU I

==-= soubn Wuadrant Fluld HMonltor raepoirt form ==== :

P LB B e SN Y S S EE S PN DE R EE G N EE RS R O

i i Static Fluid Level i
| Aonth Yr | (Feal Sudb-Suriface) |

B 6 RN HE TS YU HE NS @ W TR RS E AT d RO G E DO WP DA DB DI ND DR ERD R AR D VST NSRS B E DR

—_—————— e

i e R T EF I LATILION i

| !

P 1 cartity ufnder pofaciby 0F raw thaelb Lhis document and all atbtachiients were |

i preparea  under my  digvzction or sUparvinion in  accordance  with a  systam | |
| wesligped Lo assure that gqualiried pETSOnnel properly gather and evatuale | h
i e inftormation submiiicsds vased en my ingquiry of the person or persons  who | |
| manage (ne syslbems or tnuse paisons directly responsiple for gatnering the | {
P oNTermationg Lhie IDTOCMaT1LOn submiitad 1se to the wvest orf my kKnowledge and | h
i belliafy Lruey sccurabs andg complietes 1 au aware that (here 4are Slgntlitcant j '
Popenaltiss for aubmitting false Information including the possioblility of fine | |
Poand LWmpiisonmeni 700 KNowinNy vioelationse (hefs 4U LFK 1224420 ] n

signature Dake Silygnea )

@ ¥ % U E LANT SA KD BY N RF R B RY S KT E RO G S E D EYTE SN TS S EEP NS S R0 SR AN EE RS SEBUESESEDE DB S '
i o = 3o i

boMalie anvdg Ji flecial TLLi

1 |

o
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Cnviropmental Protec
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vion Aqency
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G0N ! Ll W MAPL |
I o/ Do ALt He 4Gy |
4 " - ? ¢ 09 80 20 28 S5 6 w9 ]
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ENVIRONMENTAL PROTECTION AGENCY
RE N ECT T
UIC Program, P.O. Box 1495, Pawhuska, Oklahoma 74056

Inspection Reason: ROUTINE Inventory No.: 052144
Operator: Name: PINE OIL CO,

Address: P.Q, BOX 667, SPERRY, OK, 74073

Individual Contacted: JOHN ROUGEOQOT Title: CO. REP.

WELL INF TI

Well Name and Number: FLAT ROCK # W-7
Location: 0735 ft FS L, 0657 ft FEL; SW /4, Sec. 4, T 20N, R 12E

Well Type: ENHANCED RECOVERY

Authorization: RULE Authorization to Inject Date:

Authorized: Pressure: 0215 psi Rate: N/A BPM

Long-String Casing Diameter: 4.5 inches Tubing Diameter: NONE inches
Base of Underground Sources of Drinking Water: 152 Feet Subsurface

ITT PECTTI TE: V_ G

Lease Status: ACTIVE t
Well Status: Hooked up for injection? NO Injecting? NO _

Required Fittings: Tubing? N/A Annulus? XYES

Tubing Pressure: N/A psi; How Determined? NO TBG,
Annulus Pressure: 0  psi; How Determined? GAUGE.,
Injection Rate: 0  bpd; How Determined? T.A. WELL,

Tubing: N/A feet subsurface; How Determined?
Annulus: 0640 feet subsurface; How Determined? ECHO,
Samples Taken? NO Photographs Taken? NO

Observations: T,A, WELL, CSG. REDUCED TO 2" GATE VALVE & SEALED W/ 2" BULL
PLUG., NO LINES CONNECTED TQ WELL,

Inspection Date: 8/ 5/96 Time: Arrived: 10:55AM =  Departed: 11:10AM

X*)
‘I—‘ {

Inspector: Andrew Yates

Evaluation: Name: pﬁua,‘ e e Date: F=22 - P

Inspection Results: ! Follow-Up: /4 Frequency: AAZ
Violation Code: Alpﬁg‘ Reason:






Ur | States Environmental Protection Age
Underground Injection Control Program
1445 Ross Avenue L
Dallas, TX 75202-2733 /

Annual Fluid Level Monitoring Report

Operator: PINE OIL COMPANY Owner: NEFF GEORGE
8177 SOUTH HARVARD STE 734 151 W MAPLE
TULSA OK 74137 FAIRFAX OK 74637
State: OS County: OSAGE Inventory Number: 0S2144000
Qtr Section: SW Section: 04 Township: 20N Range: 12E Surface Location: 0735S-0657E
Well Activity T of Permit Lease Name Well Number
ENHANCED RECOVERY [] Individual W-7
No. of Wells: [ ] Area USDW:0152 Feet
South Quadrant Reporting Form
STATIC FLUID LEVEL (FEET SUBSURFACE)
Month Year Tubing Annulus
Jan 1997
Feb 1997
Mar 1997
Apr 1997
May 1997
Jun 1997
Jul 1997
Aug 1997
Sep 1997 )
Oct 1997 Y/ X
Nov 1997
Dec 1997

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false
information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

|

7

Date Signed:

=777

s

e 26

. 7l
g 4A






Ur. d States Environmental Protection Agency ReceiVeg?
Underground Injection Control Program
1445 Ross Avenue FEB 28 ZU”
Dallas, TX 75202-2733 ( ’;1

\

o 6 -
Awmnual Fliid Level Monitoring Report EN W

Global Oklahoma Producti . 1
Operator: Rogers Building oduction, LL.C ! Owner: Olobal Oklahoma Production, LLC 5

Ro Buildi
e gers Building
9717 E. 42™ St. Ste 218 9717 E. 42™ St. Ste 218

Tulsa, OK 74146 Tulsa, OK 74146

State: OK County: OSAGE Inventory Number: 052144000
Qtr Section: SW Section: 04 Township: 20N Range: 12E Surface Location: 735S/657E

Well Activity Type of Permit Lease Name Well Number
Enhanced Recovery [] Individual W-7
No. of Wells: [] Area USDW: 152  Feet

STATIC FLUID LEVEL (FEET SUBSURFACE)

Month/Year Tubing Annulus

Jan 2010

Feb 2010

Mar 2010

Apr 2010

May 2010

Jun 2010

Jul 2010 SFL 7202
Aug 2010

Sep 2010

Oct 2010

Nov 2010

Dec 2010

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information including the passibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22),

Name and Official Title: Signature: Date Signed:
\ " K | \ ‘S opf |
| o NacouniGat . 00 DRIl
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Well Inspection

Osage Nation / Environmental Protection Agency

P. O. Box 1495
Pawhuska, OK 74056

J. Andrew Yates
NONE.,

Inspector:
Operator Representative:

Operator: Global Oklahoma Production Inventory No.:
9810 E 42nd St., Ste. 240 Well Name/No.:

Dt Scheduled:
General Well Data and Inspection Information

0852144

Scan Code: 30

Dt/Tm Inspected: 11/18/2010 4:30:00 PM__ Duration: __0.3

Dt Op Notified

Flatrock W-7

API Well No. 35-113-11599-00-00

Status:

Tulsa, OK 74140

Location: SW 420N 12E 657E - 7358

Well Type: EOR

Phone: Fleld Nm: Lat/Lng: 36.232562, -96.030934 G
ROUTINE UIC INSPECTION
Purpose: Routine Periodic Responsible Company at Time of Inspection: Global Oklahoma Production
Inspect No.: iJAY 1032734676 Notification Type:
Incident No.: Date Letter Sent to Owner: Extension Date:
Comply No.: Date Remedy Required: Date Passed:
Pressures / Conditions
Date Last MIT: Test Result: Casing: _4.500 in, Tubing: in. USDW:_152 ft subsurf
' Monitoriné Device Elected: Tubiné Annulus |
| Monitoring Device: Fittings: NA kY4 AUTHORIZED
i FLM Canister Pressure: Actual Pressure: 0 Max Pressure: 215
| Lease Status: Active How Determined?: UIC Min Req Press:
Barrel Monitor Hooked Up?: Static Fluid Level: 367 Max Rate:
Barrel Fluid Level (%0): How Determined?: E
Flowline Hooked Up?: N Injection Rate (bpd): 0 How Rate Determined?
Injecting?: N o -

Comments

T.A. WELL. CSG. REDUCED TO 2" VALVE.

<

Evaluation: Name: L

\

/ /

Inspection Results: _ /~/  Follow-up: a Reason:

Violation Code: _/Uff

Nyp-2e Frequency:

.
/é///ﬁ"(// ,6//(
Z Z

Date: ///2<} /4/

W ool

Received Date; 11/23/2010





U' -d States Environmental Protection Age. .y .

Underground Injection Control Program 929 )
1445 Ross Avenue \

Dailas, TX 75202-2733

Annual Fluid Level Monitoring Report

Operator: GLOBAL OKLAHOMA PRODUCTION, LLC

9717 EAST 42ND STREET, SUITE 218
TULSA OK 74146

Owner: GLOBAL OKLAHOMA PRODUCTION, LLC
9717 EAST 42ND STREET, SUITE 218
TULSA OK 74146

State: OK County: OSAGE

Inventory Number: 0S2144000
Qtr Section: SW Section: 04 Township: 20N Range: 12E

Surface Location: 735S/657E
Well Activity Type of Permit Lease Name Well Number
Enhanced Recovery [ ] Individual W-7

No. of Wells: [ ] Area USDW: 152  Feet

STATIC FLUID LEVEL (FEET SUBSURFACE)

Month/Year Tubing Annulus

Jan 2015

Feb 2015

Mar 2015

Apr 2015

May 2015

Jun 2015

Jul 2015

Aug 2015

apL v 202

Sep 2015

Oct 2015

Nov 2015

Dec 2015

CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

-Name and Official Title: Signature: Date Signed:

TSeani s Yenn
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UevieRer | POTCNGE Formifer:: ~§ o2/¢5°

bate 1-95-8Y% _ . K Compamy L. .= reorae /U_!j_p“
_ Hell ¢ (o-¢ ’ 77
A | Location 510747 Sec. &5 1 oW R JF
g0 : TECHNICAL REVIEW Llojs &ojs
o - - oy
Type Injection Mell: (EOR/SWD/HC Storage} {New/Conversfon) (Active/inactive)
Injection: {Continuous/Cycltc) '
Approximate - days ope‘rating/_year‘ 1.
Rate (B/D): Average- - Faximim = -
He]‘!zeagngressure (psi): Average Faximum '
Fluid: T Sp. 6re_7. 7 n '
. Source (formstion mame]. P £/ Analyses 1nc'l.uded. (yes/noj

—

Geologic Data (211 geferences to.depths are below, Yand, surface)

Base of Historical Usable Waters £125' /5e0/a- 406 -2

Base of USDW and how determined: 220 é\sw&- -30 )2 D Gio i per REP TR
Injection Interval: Top |34z i Sottom §?| 3 eﬁectivz ﬁiéﬁue&ss 97

Formation name Te e LithoTogy __Sendstene
. Porosity (1) nitiaj Reservoir Pressure Date
Permeability (md . T
- Confining Zones: Thickness between infection zone and USDW -- 1/22
Lithology - 83, , 5, su, .
Cumulative ‘shale - ¢ thickest shale zone . B ~_{interval)

Hell Data: (all references to depths'-are below land surface) .

' : . Total Depth: 14 3y
Surface Elevation: 16O (kB/GL) Plugged Back Depth: 397

Date Drilled or to be dritled: 10-21- 8 Date converted: J3-21-%
Type logs available on (this well/offset well): {By referencelinc‘udedi

Jest.data: {By reference/incTuded)

Size Depth Sacks of Hole Cement . . How

Construction: in ) Interval Cement Size Interval Determined
Surface Csg. Y5 6 0% 25 138 sl Blojo amie,

Intermediate Csg. )
Long String Csg. _4A™ & . jod? — 30 L/l 397-1302 e

Liner
Tubing 23" )23 Packer type and depth /O 5%
) T total 1in :
ft3 fof ft3of ft . from Lin ft of
Type Cement = sx X sx_ cement X . ft3 tables = cement
. a5 a5 /5989 §2
AR (174 mile ragius) ®o° % 25 ATY i e Fyes
Map submitted: (yes/no) Tabulation of Wells Submitted: (yes/noj
Faults Located: {yes/no); {none Present/Distance from injection well

Number of wells in ADR: .
Total {Abandon 3 Production 3 Injection: SWD EOR )

Humber of wells in Zone-of Endangering Influence: = Total :

Humber of wells Requirfng Corrective Action: Total (11t below)(SHD EOR )

: ’ (Sgb Probl ' R Correct!;re
Hel Type Well EOR roblem ction Required
T e o ———--Pred) - B {Enter Code From Be)

Maxfmum Infection Pressure Calculation Pm = (Frac Gradient - (0.433 X Sp.Gr.)) depth
Prow {005 - (0.433% L1 )X 1342 = 36F  (pst)
Fechniesl Reviow @Jﬂ_ #5 Corrective Actfon Code:

- ‘.\, I
7~ .¢5 (1) Ceasing Repafred/Recemented |

et Mﬁ v O 357 12} Plugging/Abandonment of Actt]
Dph. dand T RATS N {3} Replugging of Alandoncd Wethy
- 4% Inwtitoring |






JUnited states Environmental Protect..n Agency _
Washingtony OeCe 20480 L4
AN NUAL F LU IO L EVEL
M aONLTORINGEG REPORT

'EEEEEE XN NI EIEENEN NI RE NN RSN S NI NN I SR NN N NN R B A A R R BB RO I B B B B B L BN B N NN

| Uperators: NEFF GEURGE Owner: NEFF GEORGE |
| L5L w MAPLE 151 w MAPLE |
| FALRFAX UK 74637 FAIRFAX OK 74637 i

EE N EEFNE TN T ENEEEENFNEENENEENIEENEREESEE A R R R R RN N R E N ENENRENEENENESLERRENESESESENERES RN

States UK County: OSAGE Inventory No: 2145
Wwtresection: SW Section: U4 Township: 2UN Range: 12& Surface Loc: C€6605-0080E
well Activity Type of Permit Lease Name Well Number
9 ¢80 DO 09 @9 090 ® 08 PO T OGO8OS DE S o0 890800 B0 [ 3 B BN B BN BN BN OB AN
Enchanced Recovery (.| Individual _Flatrock ________ W4

NOoe Of dells: Area USDwW Feet: 160

"

south WQuadrant Fluid Monitor Report Form ====

PO PO PP PP 0PSO D DY OO D DS OPOE BN PO OO DO BRSSO B

jStatic Fluid Level (Feet Sub=~Surface)]

|

g st e 9 e |
| “Month Yr | Tubing | Annulus }
j::::::::::}::::::::::::::::::I::::z:::::::::::::
| Jan L9970 | o e | . 1010 |
| Feb L9900 | o b oo 490" |
I Mar L1990 ) | I — |
I Apr 1990 ) oo | 495 i
I May 1990 | e | ___.500' _ o ____ |
I JUN 1990 ) e f___.500"_ __ ________ |
] Jul L1990 | 495 o ____ i
i AUS 1990 o f___490' |
| S€p 1990 | e |____485' _ ____ _____ i
| Oct 1990 | oo |____490' i
| NOV 1990 | e f____490' |
| Dec 1990 | e ... &9%" |

[FEEEREEFNENRENTEEEE RN EFI EE N IEE RN B AN B I I N S B NI R NN N I N N NN SR N N R NN NN R N NN N

CERTIFICATIGON

Il certify under penalty of law that tnis document and all attachments were
prepared under my direction or supervision in accardance with a system
designed to assure that qualified personnel properly gather uand evaluate
the information submitteds Based on my inguiry of the person or persons who
manaye the systemy or those persons directly responsible for gathering the
informationy the information submitted isy to the best of my Knowledge and
beliefy-truey accurate and completees I am aware that there are significant
penalties for submitting false information inciudiny the possibility of fine
and imprisonment for Knowiny violationse (Refs 40 CFR 122e22)0
® PO @ GO DD PO O P DE VD O OO O BRSO DT VS VEOD PO OO PR OO OO PO SO OO DD GO0 OO0 PPO e RO DY S

Name and Official Title Signature Cate Signed

—-Geozge F. Neff Ouner/Operator ______ = _Kfﬁég% _______ V7 ——
l.....!......CO......-.QOO.-‘..CCQOCO....‘..‘O..I. LR 0 @O0 0O 9EE0IAINNSDODOEODISSES

—— e e S —— — S —— — g f—
— . S ) S S —————— — ——





Unlted States Environmental Protection Agency
Washingtony D.Cs 20480
ANNUAL FLUID L EVEL
MONITORTINGEG REPORT

L N NN NN ENENNENNERENMNEERIMNHWRRMNHNERNHNRNNNNREFENENRHSEMNNHEHSMNNREWNNRENREMNNEHREMNEMNREINNRENMN®ENEJMEMNERRH;SHREMHJNRN®E]

| Operator: ROUGEOT OIL & GAS Owner: ROUGEOT OIL & GAS |
| _ PO BOX 667 PO BOX 667 |
i SPERRY OK 74073 SPERRY 0K 74073 l

D000 00 090 0000 90 P00 DOOODPVOPO OO0 P00 O0DPOPDODO0OPOOOVDO OO0 OOV PO OO0 POOD POOE

State: 0K County: OSAGE Inventory No: 2(HS
QtreSection: 5c» Section: oy Township: 20N Range: |2€ Surface Loc: OLLoS— BOROE
Well Activity Type of Permit Lease Nam§ Well Number
Brine Disposal 1_1 Individual e leNadd w-Y
Noe of Wells: ____ |_| Area USDW" Feet:
==== South Quadrant Fluid Monitor Report Form ====
[ EEF R ENEERENEENENEEEN NN FE NN R F N E NN AN N NN NN R NN NN N
| IStatic Fluid Level (Feet SubsSurface)l
oo e T e S T e T e e b e ey e e e e |
N t Month Yr { Tubing } - Annulus {
\ plase £
o My | Jan 1995 |__ | : L S |
g | Feb 1995 |__ i W
', | Mar 1995 | T
(—J. D | Apr 1995 |__ | ok i |
4 | May 1995 | | W - |
| Jun 1995 | T T
| Jul 1995 | - | gt |
| Aug 1995 | o | . |
| Sep 1995 | Y PR WO ST . <R S |
| Oct 1995 |_ _ ik T
| Nov 1995 |__ - . il |
| Dec 1995 |______ Lo N N

2009090 000D N OODD OO0 000 O0EPOD0O0SOBODPODPOOCODODODOOOODO DO VO DOOO PODOCOOD DO OO OO

CERTIFICATTION

i

|

| I certify wunder penalty of law that this document and all attachments were
| prepared under my direction or supervision in accordance with a system
| designed to assure that qualified personnel properly gather and evaluate
| the information submittede Based on my inquiry of the person or persons who
| manage the systemy or those persons directly responsible for gathering the
| informationy the information submitted isy to the best of my knowledge and
| beliefy truey accurate and completes I am aware that there are significant
| penalties for submitting false information including the possibility of fine
| and imprisonment for knowing violationse (Refe 40 CFR 122e622)e

I

20000000000 0000CARRPOVLNOISDO0CHVRIRCROO000RODONCODOCOOEDOOOB00C0ESGO0 00 0POGPOODE

Lt B Sy up—

Name and Official Title Signature Date Signed
l..ti_uﬁ Lot Lo, 7@ 4.71/ A 2289,
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LA R B R B R N R NN N NN R N NN NN NI .'............Q-O..........'................

O~ UH Out
i gVl Y50





U .d States Environmental Protection Ag .y s
Underground Injection Control Program
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Fluid Level Monitoring Report

Operator: FLAT ROCK ENERGY COMPANY
PO BOX 100
SKIATOOK OK 74070-

Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100
SKIATOOK OK 74070-

State: OK County: OSAGE

Inventory Number: 052145000

Qtr Section: SW Section: 04 Township: 20N Range: 12E Surface Location: 0660S-0080E
Well Activity Type of Permit Lease Name Well Number
ENHANCED RECOVERY [] Individual W-4
No. of Wells: [] Area USDW:0160 Feet

South Quadrant Reporting Form
STATIC FLUID LEVEL (FEET SUBSURFACE)
Month Year Tubing Annulus
Jan 2000
Feb 2000
Mar 2000
Apr 2000
May 2000
Jun 2000
Jul 2000
Aug 2000
Sep 2000
0ot 200 | Sr/ L They 010
Nov 2000
Dec 2000
CERTIFICATION
| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false information including the
possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).
Name and Official Title: Signature: Date Signed:
— [/ e / / /% .
Jo /u. \/< arnett U / ' Qﬁ%h ~_ Y AA a\ff/ % / A/
7 ;

//-,_, ( (}/ (,/
L N





Un states Environmental Protection Age ' Z,?
underground Injection Control Program
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Fluid Level Monitoring Report

Operator: FLAT ROCK ENERGY COMPANY Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100 PO BOX 100
SKIATOCK OK 74070- SKIATOOK OK 74070-

State: OK County: OSAGE Inventory Number: 052145000

Qfr Section: SW Section: 04 Township: 20N Range: 12E Surface Location: 0660S-0080E

Well Activity Type of Permit Lease Name Well Number
ENHANCED RECOVERY D Individual W-4
No. of Wells: [] Area USDW: 0160 Feet
South Quadrant Reporting Form
STATIC FLUID LEVEL (FEET SUBSURFACE)

Month Year Tubing Annulus

Jan 2005

Feb 2005

Mar 2005

Apr 2005

May 2005

Jun 2005

Jul 2005

Aug 2005

Sep 2005

Ot 2005 | SF/ > 2/0 /

Nov 2005

Dec 2005

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons direcily responsible for gathering the information, the information submitted
i, to the best of my knowledge and belief, true, accurate and complete. 1am aware that there are significant penalties for submitting false
information including the possibility of fine and imprisonment for knowing violations, (Ref. 40 CFR 122.22).

Name and Official Title: Signature; Date Signed:
é:'j f}gj%g Fen [i"f;‘ﬁ% P ;:?fi?f, (&;f"ti & %ﬁ@yﬂjygw@ @&?&%&{ﬁﬁ‘ / & ?}f ) 4@?
-2 —06
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Received

Ur. J States Environmental Protection Ageiicy
Underground Injection Control Program 8
1445 Ross Avenue ~ FEB 2 20T

Dallas, TX 75202-2733 C/J/ 6 EN-W

Annual Fluid Level Monitoring Report

—Operator: Global Okl_ah‘oma Production, LLC Owner: Global Oklahoma Production, LLC 3
Rogers Bu1nlddlng Rogers Building
9717 E. 42" 8t. Ste 218 9717 E. 42™ St. Ste 218
Tulsa, OK 74146 Tulsa, OK 74146 —
State: OK County: OSAGE “Inventory Number: USZz14500U

Qtr Section: SW Section: 04 Township: 20N Range: 12E Surface Location: 660S/80E

Well Activity Type of Permit Lease Name Well Number
Enhanced Recovery [] Individual W-4
No. of Wells: [] Area USDW: 160  Feet

STATIC FLUID LEVEL (FEET SUBSURFACE)

Month/Year Tubing Annulus

Jan 2010

Feb 2010

Mar 2010

Apr 2010

May 2010

Jun 2010

Jul 2010 SFL 7210

Aug 2010

Sep 2010

Oct 2010

Nov 2010

Dec 2010

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature: Date Signed:

l ‘ ov. Bt Al N |
Leannie Ller - g 480V faClia Ao LUCARA .‘ijj ’ M._;_;'H
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Underground Injection Control Program
1445 Ross Avenue
Dallas, TX 75202-2733

U« States Environmental Protection Age. .y ( :
;)

Annual Fluid Level Monitoring Report

Operator: GLOBAL OKLAHOMA PRODUCTION, LLC
9717 EAST 42ND STREET, SUITE 218
TULSA OK 74146

Owner: GLOBAL OKLAHOMA PRODUCTION, LLC
9717 EAST 42ND STREET, SUITE 218
TULSA OK 74146

State: OK County: OSAGE
Qtr Section: SW Section: 04

Well Activity Type of Permit

Township: 20N Range: 12E

Lease Name

Inventory Number: 0S2145000
Surface Location: 660S/80E

Well Number

Enhanced Recovery [ ] Individual W-4
No. of Wells: [] Area USDW: 160  Feet

STATIC FLUID LEVEL (FEET SUBSURFACE)

Month/Year Tubing Annulus

Jan 2015

Feb 2015

Mar 2015

Apr 2015

May 2015

Jun 2015

Jul 2015

Aug 2015 exi. > 2 ) O‘

Sep 2015

Oct 2015

Nov 2015

Dec 2015

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title:

Sennies Peavnr

Signature: Date Signed:
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Well Inspection Scan Code: 30

Osage Nation / Environmental Protection Agency

P. O. Box 1495

Pawhuska, OK 74056

Inspector:  J. Andrew Yates Dt/Tm Inspected: 5/21/2015 12:45:00 PM _ Duration: __0.2

Operator Representative: AJ LAIRD

Dt Scheduled: Dt Op Notified

General Well Data and Inspection Information

Operator: Global Oklahoma Production Inventory No.: 082145 API Well No. 35-113-11591-00-00
9717 E. 42nd St., Ste-218 Well Name/No.: Flatrock W-4 Status:
Tulsa, OK 74146 Location: SW 420N 12E 80E - 660S Well Type: EOR

Phone: Field Nm: Lat/Lng: 36.232196, -96.028887 G

ROUTINE UIC INSPECTION

Purpose: Routine Periodic Responsible Company at Time of Inspection: Global Oklahoma Production
Inspect No.: iJAY 1514632339 Notification Type:
Incident No.: Date Letter Sent to Owner: Extension Date:
Comply No.: Date Remedy Required: Date Passed:
Pressures / Conditions
Date Last MIT: Test Result: Casing: 4.500 in. Tubing: 2.380 in. USDW:_160 ft subsurf
Monitoring Device Elected: Tubing  Annulus LI
Monitoring Device: | | Fittings: Y Y AUTHORIZED
FLM Canister Pressure: | | Actual Pressure: 0 0 Max Pressure: 367
Lease Status: Active | | How Determined?: UIC UIC Min Req Press;
Barrel Monitor Hooked Up?: ‘ Static Fluid Level: 427 427 Max Rate:
Barrel Fluid Level (%): How Determined?: E E
Flowline Hooked Up?: N Injection Rate (bpd): 0 How Rate Determined? CI
Injecting?: N
Comments
T.A. WELL, CSG. HEAD W/ TBG. NO LINES CONNECTED.
Evaluation; Name: | Zﬁ%’ Date: & 5 1)

Inspection Results: /{)  Follow-up: o‘4

Violation Code: /YD  Frequency: NE

Reason: iﬁ)v

Received Date: 6/2/2015






aevicuer [T HIE FormfPeri 7§ 2/ & o

Dote ). 3-8 Y o EJ???B:Y L/gleﬁ_éecme /Utf—F’
Sednbe . 4 ks z
(J\_/jr _.}O Location seo/4 Set. o/ 5 124 I RJok
- V" TECHNICAL REVIEW 446 /s Foo/w

Type Injection Well: (EOR/SHD/HC Storage) {New/Conversion) {Actfve/inactive)
Injection: (Continuous/Cyclic) :
Approximate § days operating/year -

Rate (B/D): Average- - Maximum ==
Wellhead pressure {psi):™ Average Max$mum —
Fluid: T0S Sp. G6re___p.;  “HAn2lyses included: (yes/no)

. Spurce (formation name)

Geologic Data {all geferences to.depths are below, Tand, surface) -

Base of Historical Usable Water: 4120 ' /<,/4-4.20-12) ‘
Base of USDH and how determined,,.-aﬁ-s-'» 5 /4 q 2012 2 ol t L L, 455 77 pir REPamih

Injection Interval: Top 1372 — 3 Bottom~ s EfTBCEIV ‘iﬁicﬁness 3¢
Formation name dlesville Lit o ogy Jo.mdﬁiw
Porosity (I) nitial Reservoir Pressure Date
Permeability Tmd) T

Confining Zones: Thickness between fnjection zone and USDW -- phd 3
Lithology - S8, ., S . M, -
Cumulative sha]e ’ i thickest shale zone - - ~_{interval)

Well Data: (all references to depths'are below tand surface)

: Total Depth: /¥0 b
surface Elevation: 7l (KB/GL) Plugged Back Depih:

DPate Drilled or to be drilled: - 2% Date converted: /- - 37
Type logs available on (this well Joffset weiii: (By reference/incTuded)

Yest datas {By.reference/included}

Stze Depth Sacks of Hole Cement ., How

Construction: [in! Interval Cement Size Interval Determined
Surface Csg. L7 AT T} O - 130wl molow  rec,

Intermediate Csg. » ) —
Long String Csg. BTy O-1372 . L0 I 3551372 _OBls.

Liner
Tubing 2% ©-11.39 Packer type and depth /37
' total 1in )
ft3 fof ft?of ft from Lin ft of
Type Cement = sx X £x cement X ft3 tables = cement
O  70.% 15989 ' 13
ADR (174 mile radius) R”‘O L% ((:0 20,9 2.5749 537
Map submitted: (yes/mo}y Tabulatfon of Wells Submitted: (yes/nnJ
Faults located: (yeslno) (none Present/Pistance from {njection well '

Number of wells in ADR: .

Total (Abandon 3 Production lnjection. SHD___ EOR )
Humber of wells 1n Zone-of Endangerlng Influence: Total
Number of wells Requiring Correctfve ‘Actfon: Total iHst beTow){SHD . EOR )

Hell T Hell (sgg Probl A Eorr:ct‘l:e
¥ell ype Hell E roblem ction equ red
e : Prod} {Enter Lode From Be!

Maximum Injection Pressure Calculation Pm = (Frac Gradfent - (0,433 X Sp.Gr.)) depth
Pa = {0,315 - (0.833 X 11 )X 1372 = 33S (pst)

Teehnical Reviow aﬂﬂf} . Corrective Action Code.
e . 1) Casing Repatred/Recemented

2) Plugging/Abandonment of Active Hell:
3) ®eplugging of Abzndoned Wells
{4 uttoring






{
Jnited Scates Environmental Protecﬁu,n Agency
Washingtony Dele 20480 7?
ANNUAL FLUYUIZUD L ENY EL
Mo I TURINEG REPORT

@0 & @ 9P 0P OE OO P H OO OO WO OY PR OO P OO D PE 0D DY OE OD PO P PO OO PO DD DEO OO OO DI E OO PO PR S
| Cperator: MEFF GEORGE Uwner: NeFF GEORGE I
i 151 w MAPLE 151 W MAPLE i
| FALRFAX UK 74637 FALRFAX CK 74637 |
20 &0 98 9% S0 08 O O FF TR D0 O OIS VDS DT DO OO OO DS ST DSOS OO 0D e E OO PO O OE0 TR A 0D O D
State: UK Countys OSAGE Inventory No: 2146
Wtresection: SW Section: 94 Township: 20N Range: l2E Surface Loc: (C4408S=0900W
Well Activity Type of Permit Lease Name Well Number
o0 00 PO 40 2 ¢ b e ® 06 96 90 SO S0 WSO 2090 00 0% 99 o9 a0 &8s OO0 08
Enchnanced Recovery |[_| Individual _Flatrock ________ 13=A

e l_l Area USDwW Feat: 1le€6

Noe 0Of wWells:

1]

==== 50outh {uadrant Fluid Monitor Report Form

® 9O PO PP 0D OHOE BC B AP DO PO 0GP D OO AOTDIO O PEIROOSENBEN

i istatlc Fluid Level (Feet Sub~Surface)|
i S T A 4 Y e T T i A )t 5 4 Y R 4540 e 2 d ey .l
| Month Yr i Tubiny i Annulus |
| dan 1990 | e | ___.500" _____ _____ I
| Feb 1990 | e |___.500"' _________ |
I Mar 1990 oo o208 |
| AP 1990 | oo f___.505" i
| May 1990 | oo j____500" |
I Jun 1990 | l____ﬂ%ﬁ ___________ i
| Jul 1990 |_______ T | ____500" "m0 i
| Augy 1990 |_______ T T~ |____ 500" """ T i
| Sep L9990 I|____________—_———~ I N |
| Oct 1990 |_—________________ |____500" — "~ "~ t
I Nov 199U | I____§05 ___________ |
| Dec L9900 | e l____i@? ___________ |

@9 29 0 B0 VO A9 9O AE OO 0SS 9OD BT OO PO 6O DS OO S OO OGSO PO P OO OEROE 00D OAEDODE RIS

CEeERTIFICATIGOGN

|
I
1 certify under penalty of law that this document and all attachments were |
prepared under my direction or supervision in accordance with a system |
deslgned to assure that qualified personnel properly gather ana evaluate |
the information submitteds based on my inguiry of the person or persons who |
manage the systemy or those persons directly responsible for yathering the |
informationy the 1nformation submitted isy to the best of my kncwledge and |
bDellefy truey accurate and completee. I am aware that there are siynificant |
penalties for submitting false information includiny the possibility of fine |
and imprisonment for Knowing violationse (Refs 40 CFR 122e022)0 |
® 89 2O 80 9C 00 S 00O TP OO P OGS OO EE OO DSOS OP O OO DE 0N OP RO OO DO DO D POE DO 9P OO ORe OO D BN O PN
Name and Ufficial Title SiJnature Cate Signed |
|__George F. Neff Owner/Operator JZ%;‘ 1/23/91 f

—— ) — e — — — — — — f— — —

..Q‘..l.....’O..l.I'..C.....-....."Q..’............l-. LU BB A B AR I O O B BN I BN BE B B B I I O AN





N

“PA/UIC INSPECTION REPORT)

‘ L

Inspectlon Type e /%”A ﬂLq/ ﬁ§ Inventory No. oS g;ﬁygw P
Inspection Frequency < ﬂf '> NQ Authorization
Violation Code C:ﬁi\,% Authorized to Inject
> 0

Company/Operator t}.JNjP thlfyf ﬁﬁtﬁﬂd/ ) / i»m
Business Address =/ jb“ Maple /Zf/fféyf OKr 4637
Individual Contacted ;jy”,ﬂ' Hirn Title ‘
Lease Name' & Well No. ”: J%vr% 2 ) 3-/F
i.egal Description D% )'F[ fﬂL 2 GO0 F[ﬁhL St /4 Sece. O T A0 R /A
Well Information: SWDKER) ActlvekTAJP&A

Authorized Injection: Pressure " Rate

Long String Casing Size 5 iy Tubing Size g:35"

Report of Conditions as of this Date:

Lease: (Actlveﬁlnactlve Well hooked up for injection: Yes[ﬁaj

-~
Injectlng at time of inspection: Yesﬂﬁo“

B i

Required fittings on tubing and casing/tubing annulus: Yes/No/Npt Appllcable

Injection Pressure /ﬁazfﬁ ; How Determined J )7
Annular Pressure ‘? ,abéﬁtqﬁgx{, q/}zﬂéx ; How Determined /
Injection Rate 50728 / ; How Determined \&

Well plugged at Surfacé; Yes@ﬁ§]Undetermined

Samples Taken LS~ ____ Photographs Taken — P2 OnA_

Description of wellhead hookup and 1n10ct10n facility;

[— : - _}//;l
/ J'L/]' Eeat bl ;‘L."re‘zﬁ/ FPre Ak /"F b iy 4}' 2O g 3,(} /)g/ I ”//[/?4 Ld:} / Clch +
oy . - / ) 2 g 4 7
/,.e.-h{’y e vas ‘"w'zj.-u/ f_,u ‘ /Jﬁ.’; )Mm/ te  AtMd L [ﬁzﬂ' e/' A%, ¢ /"w?/ ./7’/1 it //'

o 2 [0 2. ity i N a2 7 A &7

P 4 ‘{j,:,‘?'r,&/.;-r:./f’/ﬂﬂfﬁ‘mf; L PO Al JT;"f - /,t’ /\3 ( l < "‘L A r)//;"/L -_’;‘['/'

557 [,
(s

. /] ) ) 0 ' 1/ /J
Weather Condit ions and Observations s o ] /, J,\{J{{f B {fa‘._‘_éw_;l_._’ <KJ,//«L:};‘,/’__,.<u,-.-..._;|.’._ il
P

-

) ) O g 3
i) 22247 ‘Ll e J Ve N e el i o 7l M
[~ iR 4

Inspection Date })Zéq qu Time Arrived /305 Departed S ]
Field Inspector ﬂ)},,\ cup e .,w/ﬁ/ s

EPA Reviewer K*Lx :}~&A">ﬁﬁﬁ¢w Date Zjilxﬂ. ﬁ4

&

Osage UIC Program, P.O. Box 1495, Pawhuska, Oklahoma 74056 918-287-4041
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United States Environmental Protection Agency ~
Washingtony DeCe 20480 !
ANNUAL FLUID LEVEL
MONITORING REPORT

CI.......Q.......-I.O..C..'.O...............l“............‘.......-I.-...I.....

| Operator: ROUGEOT DIL & GAS Owner: ROUGEOT OIL & GAS |
| PO BOX 667 PO BOX 667 |
i SPERRY OK 74073 SPERRY OK 74073 |

2002000000000 00PCRORVOO0DOOOROOOODOOODPODOOODOOSOODPOOEDOOO0 DOOOOOODOOOOOD COOD OOEOE ®

State: 0K County: OSAGE Inventory No: a\Hée

WtreSection: s> Section: oy Township: 2enw Range: 126  Surface Loc: ovqyos - 6qaow)
Well Activity Type of Permit Lease Naq; Well Number
AN RN ERENE NNN] (I E S RN NNENNNENNE] LE B N NN N NN NI e 900000 80 00
Brine Disposal I_1 Individual _Eledrack 1)ndL___ 13-A

Noe of Wells: |_| Area USDW® Feet: |¢¢

==== South Quadrant Fluid Monitor Report Form ====
®

L N 29 0 000 0PN O 000000 DOCOOOIOROOODOPOOOODECOOODOOOBS

| IStatic Fluid Level (Feet SubsSurface)|

“w-mnq Pt v e ko it aopeed gt e i od s we sl et oo oty o o o et L b e Lo - év‘ln B Prs ‘nl

| Month Yr | Tubing "l Annulus |

A I=====::=::l::::::::::z:::::::l::::::::::::::::::]

i~ X I Jan 1995 |__ | b |
) | Feb 1995 |__ | P PO |
J N | Mar 1995 | | R - - TR |
= | Apr 1995 |__ IIRAE STIACIE T S |
N~ | May 1995 | I e i)
| Jun 1995 | . _1 . |

| Jul 1995 |__ I " ;

| Aug 1995 |__ | i |

| Sep 1995 | B N ST . B T S |

| Oct 1995 | - 1 RS S |

I Nov 1995 | - . L |

| Dec 1995 |_____° Saal o o o ] il |

..........-.....l.....‘....'........-.--‘...........iﬂiil‘.O.............-.‘....

CERTIFICATION

I certify wunder penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate
the information submitted. Based on my inquiry of the person or persons who
manage the systemy or those persons directly responsible for gather ing the
informationy the information submitted isy to the best of my Knowledge and
beliefy truey accurate and completes I am aware that there are significant
penalties for submitting false information including the possibility of fine
and imprisonment for knowing violationse (Refe 40 CFR 122622)e

.i....‘.-..-........O........-.............-I..I..........‘l.................l.

l Name and Official Title Signature Date Signed

_K;ut_lggﬁgkmak Comcalr_ ‘F“LN_ﬁi;K;ut;ZéLZtlgﬁdgi__m R LA i A

Dl —
Ll Ly S S —






U d States Environmental Protection Ag vy P
Underground Injection Control Program = /
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Fluid Level Monitoring Report

Operator: FLAT ROCK ENERGY COMPANY Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100 PO BOX 100
SKIATOOK OK 74070- SKIATOOK OK 74070-

State: OK County: OSAGE Inventory Number: 0S2146000

Qtr Section: SW Section: 04 Township: 20N Range: 12E Surface Location: 0440S-0900W

Well Activity Type of Permit Lease Name Well Number
ENHANCED RECOVERY |:| Individual 13-A
No. of Wells: ______ [ ] Area USDW:0166 Feet
South Quadrant Reporting Form
STATIC FLUID LEVEL (FEET SUBSURFACE)

Month Year Tubing Annulus

Jan 2000

Feb 2000

Mar 2000

Apr 2000

May 2000 } Fl. s [0a [r 7 r!/r'f Db

Jun 2000 |

Jul 2000

Aug 2000

Sep 2000

Oct 2000

Nov 2000

Dec 2000

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a system
designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the person or persons
who manage the system, or those persons directly responsible for gathering the information, the information submitted is, to the best of my
knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false information including the
possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature: 7 Date Signed:

Juha -ﬁ\_n wott V. rﬁ. &/ ,w/\l\\ ) A4S [.4;4}/;’ ﬂ(_/j’/ c) /
/ ) el g
7-6-© [/

225






Un itates Environmental Protection Age Z?‘
"underground Injection Control Program
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Fluid Level Monitoring Report

Operator: FLAT ROCK ENERGY COMPANY Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100 PO BOX 100
SKIATOOK OK 74070- SKIATOOK OK 74070-
State: OK County: OSAGE Inventory Number: 052146000
Qtr Section: SW Section: 04 Township: 20N Range: 12E Surface Location: 0440S-0900W
Well Activity Type of Permit Lease Name Well Number
ENHANCED RECOVERY [ ] Individual 13-A
No. of Welis: [] Area USDW: 0166 Feet

South Quadrant Reporting Form

STATIC FLUID LEVEL (FEET SUBSURFACE)

Month Year Tubing Annulus
Jan 2005

Feb 2005

Mar 2005

Apr 2005

May 2005 | <= > 24

Jun 2005

Jul 2005

Aug 2005

Sep 2005

Oct 2005

Nov 2005

Dec 2005

CERTIFICATION

f certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowiedge and belief, tfrue, accurate and complete. | am aware that there are significant penaities for submitting false
information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22),

Name and Official Title: Signature: Date Signed:

Sandra é)e:z ruett (G ‘)d%ﬂm /{jﬁ&w@m?f / /.}‘ 7 f Mo

7 =l 4
s






Utl

Global Oklahoma Production, LLC

J States Environmental Protection Agency Receivw*

Q\/ FER 28 2011
"7 'd Level Monitoring Pannw 6EN"W

. Global Oklahoma Production, LLC

Underground Injection Control Program

1445 Ross Avenue
Dallas, TX 75202-2733

Operator: : Rogers Buinl[(liing ; Owner: Rogers Building C
(9717 E. 427 St. Ste 218 9717 E. 42™ St. Ste 218
Tulsa, OK 74146 Tulsa, OK 74146
State: OK County: OSAGE Inventory Number: 0S2146000
Qtr Section: SW Section: 04 Township: 20N Range: 12E Surface Location: 440S/900W
Well Activity Type of Permit Lease Name Well Number
Enhanced Recovery [] Individual 13-A
No. of Wells: [] Area USDW: 166  Feet
STATIC FLUID LEVEL (FEET SUBSURFACE)
Month/Year Tubing Annulus
Jan 2010
Feb 2010
Mar 2010
Apr 2010
. \
May 2010 OFL 72
Jun 2010
Jul 2010
Aug 2010
Sep 2010
Oct 2010
Nov 2010
Dec 2010
CERTIFICATION
| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).
Name and Official Title: Signature: Date Signed:
i} ‘:, nilie | r A A lr' ‘ (UM '8 vV VA ) Il, ! \
Accovntand ’






Well Inspection Scan Code: 30

Osage Nation / Environmental Protection Agency

P. O. Box 1495
Pawhuska, OK 74056

Inspector:  J. Andrew Yates Dt/Tm Inspected: 2/25/2015 12:15:00 PM__ Duration: __0.2
Operator Representative: AJ LAIRD Dt Scheduled: Dt Op Notified

General Well Data and Inspection Information

Operator: Global Oklahoma Production Inventory No.: 082146 APl Well No. 35-113-11617-00-00
9717 E. 42nd St., Ste-218 Well Name/No.: Flatrock 13-A Status:

. Tulsa, OK 74146 Location: SW 4 20N 12E 900W - 4008 Well Type: EOR

| Phone: Field Nm: Lat/Lng: 36.231229, -96.034092 G

ROUTINE UIC INSPECTION

Purpose: Routine Periodic Responsible Company at Time of Inspection: Global Oklahoma Production
Inspect No.: iJAY 1506239964 Notification Type:

Incident No.: Date Letter Sent to Owner: Extension Date:

Comply No.: Date Remedy Required: Date Passed:

Pressures / Conditions

Date Last MIT: Test Result: _ Casing: 5.500 in. Tubing: 2.380 in. USDW:__166 ft subsurf

kMOnilO]'ing Device Elected: c_ Tubing  Annulus

| Monitoring Device: | | Fittings: Y ¥ AUTHORIZED |
FLM Canister Pressure: . Actual Pressure; 0 0 Max Pressure: 375 |

| Lease Status: Active | | How Determined?: UIC UIC Min Req Press:

' Barrel Monitor Hooked Up?: ___ | Static Fluid Level: 427 427 Max Rate:

| Barrel Fluid Level (%): ‘ How Determined?: E E

: Flowline Hooked Up?: N | | Injection Rate (bpd): 0 How Rate Determined? .
 Injecting?: N_ ‘ 0§ a3

Comments

T.A. WELL, CSG. HEAD W/ TBG. NO LINES CONNECTED.

A o 5
Ewvaluation: Name: "I =l Date: '/r/ /

Inspection Results: /& Follow-up: ,{% Reason:  Séc-

Violation Code: /Voae_  Frequency: N&~ Received Date: 3/27/2015





Ui .d States Environmental Protection Age .y
Underground Injection Control Program

.'/__ =
1445 Ross Avenue i o \
Dallas, TX 75202-2733 }f)‘ //

Annual Fluid Level Monitoring Report

Operator: GLOBAL OKLAHOMA PRODUCTION, LLC Owner: GLOBAL OKLAHOMA PRODUCTION, LLC
9717 EAST 42ND STREET, SUITE 218 9717 EAST 42ND STREET, SUITE 218
TULSA OK 74146 TULSA OK 74146

State: OK County: OSAGE Inventory Number: 052146000
Qtr Section: SW Section: 04 Township: 20N Range: 12E Surface Location: 4405/900W

Well Activity Type of Permit Lease Name Well Number
Enhanced Recovery [] Individual 13-A
No. of Wells: [] Area USDW: 166  Feet

STATIC FLUID LEVEL (FEET SUBSURFACE)

Month/Year Tubing Annulus

Jan 2016

Feb 2016

Mar 2016

ey 2018 SYLY 21’

May 2016

Jun 2016

Jul 2016

Aug 2016

Sep 2016

Oct 2016

Nov 2016

Dec 2016

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature: Date Signed:

Seamaber Pean ‘
ss;m%\zﬂ / K J-15)7
/ G +

C A / Q(/’(f J\\







El?ﬁf.‘uer Riremys . Eﬂfm/Pcr' B 7
ate - 45-RE . Nk Cpany .« e
) C/i*_“"??'m-\ 4 O/ . e
\I/‘;}J’ Location 5.5 74; Sece_ o2 5 T2o N; R /2

TECKNICAL REVIEW GO/ 1322/

Type Injection Hell: (E_Q_QISHD/HC Storage) (New/Conversion) {Activelinactive}

oo

Injection: (Continuous/Cyclic)

Approximate-F days operating/year. -. _
Rate (B/D): Average- - Faximom =
Wellhead pressure (psi}: Average Maximum

Fluld: The Spe Gra___ 4/~ “Analyses included: (yes/no
. Source (formaticn name) _ Y | Tves/no}

Geologfc Data (211 peferences to.depths -are below, Jand.surface)_

-y e

Base of Historfcal Usable Water: 2170 (o 4 -20-12)
Base of USDY and how determined: 323" (aco/q -4-20-12) % *%‘;»T L7 Rl
Injection Interval: Top jy3s ™ 3 Bottom s ;3 tiiective ihickness ¢9

Formation name Lithology Sendstonrs.
Porosity (%) nitial Reservoir Pressure e Date
Permeability (md) ' . Co
Confining Zones: Thickness between injection zone and USDW -- 1|50
Lithology - "2s. (5 sS4, :
Cumulative -shale ¢ thickest shale zone - - ~_{interval}

__Well Data: (all references to depthsAare below Tand surface)

Total Depth: 1S AL

Surface Elevation: g;e% (KB/GL)' Plugged Back Depth: s 2¢
Date Drilled or to be drilled: —  &-{-58§ Date converted: < /-s5

. Type logs avallable on (this well/offset well): (By reference/included)

- Test data: (By reference/included)
- Stze Depth Sacks of Hole Cement -, How

Construction: {in Interval Cement Size Interval Determined
Surface Csg. 2" o-109 S0 ek 0-109 fie.

Intermediate Csg. .
Long String Csg. 42" & -1935 HpS . LA pedIS pare

Liner '
Tubing 2% o-]3c2  Packer type and depth 32
‘ total 1in
1t3 fof ft3of ft from Lin ft of
Type Cement = sx X sx cement X ft3 tables = cement
s0 57 3. F80% 239
AOR (1/8 mile radius) Ry 119 1S jaus 9. 794, 597
Map submitted: (yes/no) Tabulation of Hells Submitted: (yes/no;
Faults Located: (yes/no)}; {none Present/Distance from infectfon well .

Humber of wells in AOR: _ :
Total (Abandon : Production ; Injection: SHD EOR }

fiumber of wells In Zone-of Endangering Influence: ~Total :

Humber of wells Reouiring Corrective ‘Actfon: Total {T1st below)(SHD EOR }

ven T el (sgg bron] ' Corr:cti:e
e ype We t robiem Action Required
' Prod) (Enter Code From Bel

Faxinum Infection Pressure Calculation Pm = (Frac Gradfent - (0.433 X Sp.Gr.)) depth
Prow {6.35- (0.433X__ 1) )) X j42S w403 - (pst)

Technieal Review {PassesfFeiled) Correctfve Action Code:

: pe—— B Casing Repaired/Recemented
Plugging/Abandonment of Active Hell:
Replugging of Abandoned Hells

4
:-murum

ganttoring






WELL TYPE: (DISPOSAL/EOR). PERMIT #

WELL STATUS: (NEW/CONVERSION/ktsISTING) . INVENTORY # 2/ </ 2
2%
MECHANICAL INTEGRITY TEST A

COMPANY NAME K iN ik Lo ADDRESS /S / wJ. Mp D¢ a4 adp o Ao7u
WELL NAME & No.? ﬂﬂf,x ¢/ ded- 41 . b 6O e, FroM f:j)LINE Agn_z\;x“ ft. FROM iif‘LINE.
LEGAL DESCRIPTION  S/+/ /4; Sec. </ ; Twp..2 (] ; Rge. /2 '
MAXIMUM AUTHORIZED PRESSURE “//).< INJECTION INTERVAL /4/2 ¢ - /,5.2 %/ PACKER DEPTH /50O

I. DEMONSTRATED NO SIGNIFICANT FLUID MOVEMENT INTO USDW THROUGH ADJACENT WELL BORE CHANNELS:

“(YES /NO) DATE: fgfi‘;ﬂizy REVIEWER: 7 K Ak

S

ITI. NO SIGNIFICANT LEAK INKCASING, TUBING, OR PACKER:

{7 (A) TUBING-PACKER PRESSURE TEST RESULT: ((PASS/?AIL)
WELL: (INJECTING/SHUT-IN) TIME SINCE: SHUT-IN OR INJECTION BEGAN (J.J{ ANNULUS FILLED \
PRESSURE: TUBING /5 < CASING 2 LIQUID TYPE: INJECTION % , (A/(/i ANNULUS &, wt(/¢ >
ANNULAR FLUID FLOW: (YES{NO))TIME FOR FLOW TO STOP ../ ) ESTIMATED FLOW VOLUME ) gt.
-~ (B) CASING-TUBING ANNULUS PRESSURE TEST RESULT{- (PASS)YFAIL)
TUBING PRESSURE </} % INJECTION RATE ~<_“/() BPD (DURING TEST OR BEFORE SHUT-IN)
1l OS54 .m
TIME TUBING PRESSURE ANNULUS PRESSURE A LU
0 MIN <) F< il S
5 MIN “ XS =L 0O .S
10 MIN 5 O
20 MIN /9 S
30 MIN i e
L, AN O => 7
CASING SIZE A2 TUBING SIZE =/ FLOW BACK VOLUME DG TS
(C) ADA PRESSURE TEST RESULT: (PASS/FAILL)
DEPTH TO TOP PERFORATIONS OR OPEN HOLE DEPTH TO FLUID LEVEL
FLUID COLUMN HEIGHT x SP.GR. K LBS s PSIG REQUIRED FOR TEST.
MAXIMUM PRESSURE REACHED
PRESSURE AFTER 5 MINUTES
PRESSURE AFTER 10 MINUTES
PRESSURE AFTER 20 MINUTES
PRESSURE AFTER 30 MINUTES
(D) MONTHLY CASING-TUBING MONITORING MONITORING SYSTEM ADEQUATE: (YES/NO)
SYSTEM (OPEN/CLOSED); FLUID LEVEL ABOVE GL PRESSURE
(E) TUBING PRESSURE/FLOW RATE MONITORING MONITORING SYSTEM ADEQUATE: (YES/NO)
FLOW RATE BPD TUBING PRESSURE
(F) RADIOACTIVE TRACER SURVEY RESULT: (PASS/FAIL)

DATA & INTERPRETATION SHOW: (LEAK/NO LEAK)
NATURE & DEPTH OF LEAK:

III. REMARKS

,.ﬁ, T 7] | 5 = =7 P
paTe 4 /¥ /F TEST WITNESSED BY: F I AN DA ) oy oAbt ttd
/ (EPA FIELD INSPECTOR) (COMPANY R

7 l‘

EPRESENTATIVE)

IV. FROM THE KNOWLEDGE OBTAINEQ FROM THE ABOVE TESTS, IT IS MY OPINION THAT THIS WELL HAS
MECHANICAL INTEGRITY: (QES/NO) ? o/
OSECIEE ( T e A Yr2/9
eT 11 el ’

EPA

ENGINEER DATE





> EPA y
o ANNUAL DISPOSAL/INJECTION WELL MONITORING REPORT _ji|y 21 sqq

Forn, mppreved. OMB No 2000-0042 A@ﬁ“,‘ngmﬁ;%‘sg-as
TVl 2 T T

UNITED STATES ENVIRONMENTAL PROTECTION AGENCY

WASHINGTON, DC 20460 9

NAME AND ADDRESS OF EXISTING PERMITTEE NAME AND ADDRESS OF SURFACE OWNER T
Mr. George F. Neff Same CBA oy .

5 . ALY
151 West Maple - . _ th}? ,Uﬁ "
Fairfax, Oklahoma 74637 s EGION y; -

STATE COUNTY PERMIT r&:ﬂfgn
LOCATE WELL AND OUTLINE UNIT ON 0K Osage
SECTION PLAT — 640 ACRES
SURFACE LOCATION DESCRIPTION
% OF wor 97 wseetion 04 vownswip 20N pange 12E
T 1 T 1T 1
111 11 LOCATE WELL IN TWO DIRECTIONS FROM NEAREST LINES OF QUARTER SECTION AND DRILLING UNIT
| | | | l | Surface 660
Location fi. from (N/S) Line of quarter section

E Line of querter section

nndl?)d'zh from (E/W)

WELL ACTIVITY TYPE OF PERMIT

W P SR ! PR E O Brine Disposal O Individual
1 ] T I T I @ Enhanced Recovery 0O Area
i l 1 I O Hydrocarben Storage Number of Wells
l I | l l I Leasa Name Flatrock Well Number W-4l
B M i o S S -
| 1 1 I . _
|1 |1 4
TUBING — CASING ANNULUS PRESSURE
INJECTION PRESSURE TOTAL VOLUME INJECTED (OPTIONAL MONITORING)

MONTH YEAR AVERAGE PSIG MAXIMUM PSIG BEBL MCF MINIMUM PSIG MA&I':!‘,‘J',\T;“S'F___
JAN 88 435 f 460 # 853 —
FEB 88 495 # 550 # 1,256
MAR 88 490 # 545 # 1,010
APR 88 500 # 555 # 1,139
MAY 88 510 # 560 # 1,265
JUN 88 510 560 # 1,430
JUL 88 505 # 555 # 1,410
AUG 88 400 # 450 # 7,443
SEP 88 350 # 400 # 9,840
OCT 88 300 # 350 ¢# 12,102
NOV 88 310 # 355 # 12,547
DEC 88 300 # 345 # 14,501

CERTIFICATION

I certify under the penalty of law that l have personally examined and am familiar with the information submittedin
this document and all attachments and that, based on my inquiry of those individuals immediately responsible for
obtaining the information, | believe that the information is true, accurate, and complete. | am aware that there are
significant penalties for submitting false information, including the possibility of fine and imprisonment. (Ref. 40

CFR 144.32),
|
NAME AND OFFICIAL TITLE (Please type or prini] SJGNATURE DATE SIGNED
| George F, Neff Owper/Operator C";LM 5/29/89 /
f o U






United ..ates Environmental Praotect.un Agency
Wwashingtony UeCe 20480 "G
AN NUAL g I S PQSALSINLSEGCTI ON W E L L
Mol TURING REPORT

O 00 O OO0 ST DR © O OO OO OF 90 99 PO GO ETO OO L0 DD P INEE OO0 O VOO BO Y OO0 PETET OO0 OO O OeO Re e

N
T
N

| Cperator: MEFF GEURGE Uwner: NEFF GEORGE i
i L51L W MAPLE 151 W MAPLE i
| FAIRFAX UK 74637 FALRFAAX CK 74637 |
P8 08 00 G0 OO G0 O O VE O DD O OEH VL OR OE DO OO DO PO DE GO OO0 VO A0 0O SO 00O e 0O 0D OGO OO GO OO OO OSSO

State: UK Countys: USAGE Invantory Naos 2148
JitreSection: SW Sectiaon: 94 Township: 20N Range: 12E Surface Loc: CE60N-1322E
well Activity Type of Permit Lease Name Well Number
99 90 o0 98 & 0 DO * 898008 P9 S DOO o6 06 00 0900 e 99509009
tnchanced Recovery |_i Individual ___Flatrock h=41

Area

SR

NOoe Of Wells:

==== South Juadrant Reporting Form ====

DO 90 9 90 VO 00 O ® OT 0SSP VOO PG OE DS DO OD S0 SEOPPO VOOV O0 DY IPOPOOINOEPDP PPN AROO SISO SBBCTR RN

| Injection Total Volume Tubing=Casing Annulus |
i Pressure Injected Pressure{(Cptional Monitor)|
7 et e e g 04 9 it 0 =1 2 YY) 9 Y P ) o] T 2 441 X S 7 ] o o .-.__“7?._‘..3.35.‘.7;.?,..1
| Month Yr | Avy PSIG | Max PSIG | EBL I MCF | Min PSIG | Max PSIG |
=== sszs===z| s=z===z==z===|==zz==s====z|=zs=ss=s====|s===s===s== |s=z=z=z=z=sz=z |z==s====z=== |
Jan 1990 j__.250____1__.215 .__. b L1449 e [ | |
Feb 1990 |___.230____|.__275 ____ i LL710 e o b e |
Mar 1990 §__.230 __ __|__.275 ____ lo_ 11,332 b e fem e i
Bpr 1990 | endol el 200 [N W P50 B S b S i
PMay 1990 | ___250 ___J___275.___._ ST N,  — S i
Jun 1990 |___260 ____|___285 _ _ foo210,551 T | S i
Jul 1990 |j___265____|___290 ____ b 95332 I | SE— |
Augy 1990 |___265 ___|___290 ___ [ PYS A D | b I
Sep 1990 ___270 ___|___295 ____ |.-85906 _ | ___________ i | . S— I
Oct 1990 |___265 ___|___29 ___ 9,188 | _ . | ———— I
Nov 1960 |___275 ___j___300 ___ S T[N, T— - RSN i
Cec 1990 |___270 ____i___29 ____ | 85333 S B e 5 !

[(FEEEEENEEENINEERNNEEIENEENEENEESEENES NN ENEENEEN EEENENENENELNEENENEREEREELERENRNESERENEERNE NSNS NEEEEN)

CERTIFICATILIUOGN

I cerctify under penalty of law that this document and all attachments were
prepared under my direction or supervision in accordance with a system
desiyned to assure that qualified personnel properly gather and evaluate
the information submitteds dased on wy inquiry of the persaon or persons wWho
manage the systems or those persons directly responsible for gathering the
informationy the information submitted isy to the vest of my knowledge and
beliefy truey accurate and completes 1 am aware that there are significant
penalties for submitting false information including the possibility of fine
and imprisonment for Knowing violationse (Refe 40 CFR 122622)0
@ 00 OO O® DO DY OO BE OO OO OO DO OD OO DO 0O PO 0P OO EVOT AODE OO 00 OO OO0 O TOE BE OO0 SO0 RO OO 0eR0e

Name and Ufficial Title j“ Signature ‘ Date Siyned

—— e e —— — — — —— i S S S — — — — — —— — ——

— e e e S — G — — e W —— — —

890 89 50 09 D 8 SO V0 PO DO DOED S OO PE DSOS e LB L B BRI B B IR B AR B I 0 2009090909 EEEPOeBSSPOeeRD D

RECEIVED

2 31991
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Cnvironmentdl
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’ ] ' o PO e 0 80 RN W WO @Y U NE ER e D DA DD R e QR R AR e
W S0 kol « i binla g lwner: NirFF GeEURGE
L5 ] P! 151 4 HAPLE
AL v U Al Ay FALRFARX UK 4037
F '@ w 1 A A B0 N8 IV CBAY AN GENSACBVAAA BYEV OB OIS B RERR
Lates UK county s UsAbLL Inventory nos 2143
FeSoctions & sectiont U4 Townships 20l Kanye: LZ2F Surface Locs: U6GON-1322E
LL Activity Fyp of Permit Lease fHane Well nNunber
emanamnonus s esence aen
cRChianted e covery 1=i [ndividaal _E_];QE_Y_O_CL_{ ____________ W—41
Noe OF yellss __ l__i ALred
=== osouth Guadrant Reporting Form ====
[ G BB Y DA B8 e 2SO B FO 9O BE G Y G Y D YE PN Dy 8 S DY 0L TN OY e
Ingeclkion flotal Voluine fubingy=Casinyg Annulus
Pressil injected Pressure(Uptional Monitor)
waonbin Yl { NV g Lk lax P I 1 ] { Aot f din PS1G ] Max PSIL
po ..l - - " — e = s ‘:-_ e g g :_'....‘,.:_:::_?:}::::_::.:."_'_7 ==s==s=DoS==

Jay L I o
Feb Luuy | __ 310 | 3

ar tyge | 390 |___ 34

wro loey (300 3

day 19uv 130 340
Jun ¥ 305

ALl S0 PR SRy e
G LA | :}_]Q 1 B
et A 2_8ﬁ5ﬁf S

ov o LYydY L __;]_]foﬁ._ﬁ_, QR =
e oy | .. 315 3
Loc2relry UnNael p=20ndal oY
pPr epar ea undael iy i (o1
{1 >l Ll | ] I Lot ot Yu

Cine Inraridiarlion bmittede

un

<

Miana ye Dl Yo Le iy 3 I IR o
Tivra inbab baedry I Larormnaci

Ll et Lridey GoCidl P
i u LC 1 I a gl Llng v
U IR R [RETI SR FOr wnowli
et and Jrfflclal Titl

o 13,145 | _

PR D
13,814 |
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United States Environmental Protection Agency
Washingtonsy DeCe 20480
ANMUAL bIBPFPOS ALSINJIJELCTI &N W E L L
MONITORTINSG REPORT

TR R EE RN EE R R R RN RN T EFFEN N NN NN FE N EEREEEENEIENERENERE EBEERNENNENENERRENRENRENRERERENEJNENEN]

i Operator: NEFF GEORGE Owner: NEFF GEORGE i
| 151 W MAPLE 151 W MAPLE ]
i FAIRFAX OK 74637 FAIRFAX OK 74637 ]

'EFE R EEEPEEEFFEEEEE N EE T N E N B N I R WA A R NI I EE NI RN ENSENERE-SNEENRINEINERNNEERBEHRENENEJ NN

State: 0K County: 0OSAGE Inventory No: 2148
GtreSection: SW Section: 04 Township: 20N Range: 12E Surface Loc: 0660N-1322E

UAHell Acktivity Type of Permit Lease Name Well Number
\|..I.....l.'.. e ® @9 S0 0" 00 0N Be ¢ 08 PO 0 0 8n 5 8 P 29 9% e o0

WEnchanced Recovery [_| Individual _ElATRoCK W=t 1
L. Noe of Wells: ____ |_I| Area

==== South GQuadrant Reporting Form ====

...........4‘.I.lill.-..-llI.ll..l.!l..'....‘..‘..O.........‘..I.II..I.I..'.....'
i Injection Total Volume Tubing=Casing Annulus |
Pressure Injected Pressure(Optional Monitor) |

[ = o e s et i 7 £ S e e . Bl i e . i e 4 |

Month Yr | Avg PSIG | Max PSIG | BBL | MCF | Min PSIG | Max PSIG |

328 __|1__335 __|__3803 .
20 1 ___ 325 qoac

i

|

R V7, . ___3@.59,___ |.. 938/

. 3ps __ \__ 2l | _ 7399 __
May 1991 |___300 ___1___3.0 9910

|

i

|

|

et - SR—

I
[
N, . T—
-
I

__Jdoo___| 310

10

e — ——— —————— St ] WAL o S — o S e Sate S B " q—

310

310

Nov 1991 1___299__-_ ___EIQ____
Dec 1991 |___300 i 3.0 | *7533 | L | I

|
|
|
|
(L3229 __| o E——
|
|
|
|
|

=il
"

I | s

| Je 1 Tase 1 . o
— —I | |

. _—

i 1

I

|

I

I

|

I

|

|

|

i

|

!

" EEEEREEFEEIEFEEE SN RN ET AN B B BN I BN N BE I BN B B BC BN BN BN O BN K BE BB B OB N BRI B BN BRI B R A B I B B R IR N
| EERTI FIGCATTIAOAON

I

| I certify wunder penalty of law that this document and all attachments were
| prepared under my direction or supervision in accordance with a system
j designed to assure that qualified personnel properly gather and evaluate
| the information submitted. Based on my inquiry of the person or persons who
| manage the systams or those persons directly responsible for gathering the
| informationy the information submitted isy to the best of my knowledge and
| beliefy truey accurate and completes I am aware that there are significant
| penalties for submitting false information including the possibility of fine
i and imprisonment for Knowing violationss (Refe 40 CFR 122.22)e
.!...Q....ll.IOQI..IIl.lll-llIl.O-.I'..Q'..C.......Q‘.'-..'.'..II..II.I‘I.IO..II.
| Signature Date Signed i
{ ; . 3 |
| Greorge £ Ne €, Cperator _  Giees W= . [-28-92 |

Name and Official Title

P00 A0 OP DD e TR Y S PP S S PO P D O 8 S 29 39 89 #0080 e 85 D 9 98 69 OO0 VS AD PP 0O 00O





MECHANICAL INTEGRITY TEST

II.

D ad 28X
\/E\.\\ A

Inventory ﬁo ;_L;__;_.

TO THE WELLBORE: (Pass/Fail); How determined?

Company R g N _L} . KKK KKK KKK K KKK A KKKk oK ok A oo R Rk ok ek ok ok k3 ok
Addreas /15! W. ¢ | * MECHANICAL INTEGRITY TEST RESULTS: *
Vell Name/Number fle ity 15. HAU-4 . * (Pass/Fail) X
Location:_ it/ /4; Section u ,I."« N: R _/2E. * R X
Well type: D1qpoqal/E0R/Dual\Completlon ¥ Comments *
Casing 5129 ‘i Tublng 5129 A 2/ X { .- / L Loy K
InJectlon 1ntervw1 (4 ff! | * 5 AN AAA o R
Packer depth_/ = X ENGINEER DATE L
uspw \ .f,‘ 3K 3K 3K 3K 3K 3K K 3K 3K 3k 3K 3 3K 3k K 3K ok ok K 3K 3K ok 3 0 3K 3 K K 3K 3K K 30K KK KK K KK K XK
I. NO SIGNIFICANT FLUID MOVEMENT INTO USDW THROUGH CHANNELS ADJACENT

NO SIGNIFICANT LEAK IN CASING, TUBING, OR PACKER:

(A) TUBING-PACKER PRESSURE TEST

Well: (Injecting/Shut-in) Pressure: Tubing : Casing

(B) CASING-TUBING ANNULUS PRESSURE TEST

Injection rate \ Time since annulus filled_ | Annulus fluid type

TIME TUBING PRESSURE | ANNULUS PRESSURE

Mid. pressure
Low pressure

i High pressure

(C) ADA PRESSURE TEST

(FLUID COLUMN HEIGHT * SPECIFIC GRAVITY * ,433/N2 WEIGHT FACTOR =

FLOWBACK

Volume (Qts)
Volume (Qts)

Total Flowback Volume (Qts)

REQUIRED TEST PRESSURE)

TUBING/PACKER TUBING/CASING ANNULUS

DEPTH TO TOP PERF/OPEN HOLE

DEPTH TO FLUID LEVEL DEPTH TO FLUID LEVEL

DEPTH TO TOP PERF/OPEN HOLE

FLUID COLUMN HEIGHT FLUID COLUMN HEIGHT

SPECIFIC GRAVITY OF FLUID

NITROGEN WEIGHT FACTOR NITROGEN WEIGHT FACTOR

SPECIFIC GRAVITY OF FLUID

REQUIRED TEST PRESSURE REQUIRED TEST PRESSURE

TIME PRESSURE

TIME PRESSURE/

(D) CASING-TUBING ANNULUS MONITORING

System (Open/Closed); Fluid level above wellhead Annulus pressure
REMARKS
DATE (! _ WITNESSES: :

{EPA)

( COMPANY )





United S|  es Environmental Protecti| Agency
Washingtony LeCe 20480 "
AN U AL U I s POSAL/SINJIECTIUON W E L L P
MONITOCRING R E P UG RT

B e 0O LUW OO VB9 G ODOeO POE TP OOEDOOD P OT DS VEEDS DSV IO PYED OV PO BD EEPE DL BB P8 PO B B DE S

| Gperator: NEFF GEORGE Owner: NEFF GEORGE |
| 151 W MAPLE 151 W MAPLE |
| FAIRFAX OK 74637 FAIRFAX CK 74637 |

R R R E R R ETE RN E TP EEEFEEEEE Y ESE R FEE AR E R E NN EENE N EEERERENENEENRIELEREENEEREREE B EIEENENESENE N

State: UK County: OSAGE Inventory nNo: 21448
WtreSection: SW Section: 04 Township: 20N Range: 12£ Surface Loc: 0€60N-1322E

hell Activity Type of Permit Lease MName Well Numpber

tf-{“ﬂ..ﬂ.l.".* o 950 ®9HdO 80 060 09 - L ) L3 I B N 1 a0 00 VB 0O 9O
“\$\Enchanccd Recovery [_| Individual c}iﬂ&lﬁzmxéf/ W=4 1

JVNos of Wells: ____ |_i Area 7

A§fh . .
& ==== South Huadrant Reporting Form ====
| Injection Total Volume Tubing=Casing Annulus |
i Pressure Injected Pressure(Uptional Monitor)|
______________________________________________________________________________ |
| Month Yr | Avg PSIG | Max PSIGC | BEL | MCF | Min FSIG | Max PSIG |
j::::::::;‘.:i::::::::Z:l:::::::::: :::":::::::l:::::::::::l::::::::::i::::_—.:::::l
| Jan 1993 |__ 205 _j__Jec | _Ke3/ .y __________ O b I
IR S 7 L7/ /K¢ A N e I
| Mar 1993 |__ 70 | __ 285 |\ 2070 _\___________ - oo l
| Apr 1993 |__2%s __|___ 295 __|__ & 783 | __________ b |~ i
| May 15993 1___5289___1_____;61@__l__f?l_/_‘?____l __________ L o it b |
| Jun 1993 |___ 35 _|____Fo5_ _|__ X330 __|___________ | . b I
| Jul 1993 |___A85 _|___3lo___|\__F /177 S b |
| Aug 1993 |___ 288 |\ Fes | __ /37 | M |
| Sep 1993 |___ 285 | __ 300 | _G iS5 |___________ b b I
| cct 1953 |___ 280 | A95 |\ X8I e
i Nov 1993 |___80 __|___300__|__ 7537 _i_ . ________ e S e b a
\ Dec 1993 |___ 280 | __ 300 _|__§,S587 _i___________ o fom o i

CERTIFI1ICATTILIOGN

i |
i |
| I certify wunder penalty of law that this document and all attachments were |
| prepared under my direction or supervision in accordance with a system |
i designed to assure that qualified personnel properly gather and evaluate |
{ the information submittede. Based on my inguiry of the person or persons who |
| manage the systemy or those persons directly responsible for gathering the |
| informations the information submitted isy to the best of my knowledge and |
| beliefy truey accurate and completes I am aware that there are significant |
| penalties for submitting false information including the possibility of fine |
| and imprisonment for Knowing violationss (Refs 40 CFR 12262200 i
!I.Gﬂ..'.‘l!ﬂQi..l.ﬁ.“ﬂ‘..0"'.."‘...CI---I‘.......IQIIII.I'ﬂ..I'.II..'..'.ﬂ...‘

|

Name and Udfficial Title Sigpnature Date Signed

.‘
i_@_gfz:ge/ F. pefe Ouonter/Qpecarer

AL _ﬁ_si;%__ _______ 92/4'.7/?_%. :

FEB 2 /1991






United | 1tes Environmental Protecl n Agency
Washingtony DeCe 20480 LQ
ANNUAL DI SPODSAL/INJVECTTION WELL
MONITORTINDG REPUOURT

I EEE R EEEFFEEEEENNFFNFENTEEEAENEEENEEE NN EENENIENENNENNENENRERJEJNIEEIIENEJSEJSERJSEJRJEEERERSEBNN]

| Operator: NEFF GEURGE Owner: NEFF GEORGE i
| ‘151 W MAPLE 151 W MAPLE |
| FAIRFAX OK 74637 FAIRFAX OK 74637 i

[EEEETENEEE RN EENFFENEN NN S EENEE RN EEEE SRR R RN B R AR E N ENEREENEENERENERERERNRESEERESEEEEEREN]

@9 09 00 00 20 0 99 0000 000 POV 0D OO0 DO GO L6 0SS OODOON 00000 OS0 00 DS OOAE DO DO OO OO DO OO 0P

| Name and Official Title Signature Date Signed

State: UK County: OSAGE Inventory No: 2148
QtreSection: S5SW Section: 04 Township: 20N Range: 12E Surface Loc: 0660N—1322E
EWWell Activity Type of Permit Lease Name Well Number
‘d\'_
= \ '..l.‘.l....Il .......?l-.'..-. - L) 2. 8 9 090 59 od 0 e 00
A% Ehchanced Recovery (.l Individual = — lestdedes W41
g'ﬁNo. of Wells: ____ |_l Area
e
==== South WQuadrant Reporting Form ====
@0 8 ® DO 90 0660 0 0L DO OO 5 OO EE OO OO S 000 SO O 0D OO0 0000 D00 DO 0O 0O DEODPTE 20O OO O O DO B
| Injection Total Voluine Tubing=Casing Annulus |
I Pressure Injected Pressure(Optional Monitor)|
| e v e o e o e e e e e e S e e e s g |
| Month Yr | Avg PSIG | Max PSIG | BBL | MCF I Min PSIG | Max PSIG |
I:::::::::: ::::::::::l::::::::::i:::::::::::l:::::::::::i:::::::::: —— T EE E=m=E=
| Jan 1994 |___R%02 | 310 __|___ 2317 __\___________ o I P
| Feb 1994 |___300# | __3ZOR _|_ _@_’%’.b__-_l ___________ I o l
| Mar 1994 |___X95#% _| . N Y /2 AN D VN DU
| Apr 1994 |___R9&d__|___ 3[s¥¢ _|__ 7/908 __ N P D
| May 1994 |___Q90& _|__3/0# |\ __Zs70 _|___ i |
| Jun 1994 |___300% | Seo# _|__ @336 __i___________ R T 1
| Jul 1994 |___2ZO80% |~ " 230# | ____[____ [P e | |
| Aug 1994 |_____©_ __|_ © ___l_____©_ _ _| L b st e
| Sep 1994 | © O i_____L [ T b Dl i
| Oct 1994 | & d_ L~ o ____ o b o i
| Nov 1994 |____.( O ____l_ e o _|__ N N b i
| Dec 1994 |_____ 9 | ____ O ___|_____ e b b A 1
® 9 PO D0 O QOO OO 0O OOOD 066 5O D DOGO SO DO SO DGO 6 DO 0 H D000 00L 000D G000 OO0 00 DO 0 O 00 00 O
| CERTIFICATION i
| |
| I certify under penalty of law that this document and all attachments were |
| prepared under my direction or supervision in accordance with a system |
| designed to assure that qualified personnel properly yather and evaluate |
| the information submittede Based on my inquiry of the person or persons who |
| manage the systemy or those persons directly responsible for gatherinyg the |
| informationy the information submitted isy to the best of my knowledyge and |
| beliefy truey accurate and completes I am aware that there are siygnificant |
| penalties for submitting false information including the possibility of fine |
} and imprisonment for knowiny violationse (Refe 40 CFR 122e22)0 |
|
|
|
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United States Environmental Protection Agency [
Washingtony DeCe 20480
ANNUAL DI SPOSAL/INJUECTION WELL
MONITORINGEG REPORT

C.........-I.l.....-.O‘................I.l..i.......‘-"...O.....l‘.l.....‘..IC.

| Operator: ROUGEOT OIL & GAS Owner: ROUGEOT OIL & GAS |
] , PO BDX 667 PO BOX 667 : |
| SPERRY OK 74073 SPERRY DK 74073 |
'II‘.................l'..l'...............Q...Q.....-.I........lll..‘.G....Oll..
State: OK Countv: OSAGE _Inventory No: (4%

UtreSection: g Section: 4 Township: acepn Range: /Surface Loc: OQGDFJ_rszgc

1\,

“IWell Activity Type of Permit Lease Name Well Number

. Enchanced Recovery |_| Individual __EE&mBﬂuﬁ_ ______ _ -4
JNoe of Wells: ____ _l Area
S
TA ==== South Quadrant Reporting Form ====

l...l.ﬂ‘.....;...b.....l.‘...............O...l...ﬂ...‘ll.-...Q......l--..QO‘....
| Injection Total Volume Tubing=Casing Annulus |
| Pressure Injected Pressure(Optional Monitor)l
l h:h.al.«.ynm-— w.‘ﬁﬂ;‘wuu ot Vil Jl#ml‘h—-mﬂh&hiw. 4-.uwh;amwmswumwmwl?n -»Jiuuﬁrl :nwuuwdnn swr"mun‘muu-u o b= hop't ot wapert ety b bt I
1 Month Yr | Avg PSIG | Max PSIG | BBL | MCF - | Min PSIG : Max PSIG }
i::::::::::l==========l==:===:=:=l===========l:::::::::::l:::::::::: s =E=EE=EE===
| Jan:1995 | | | | R BRSPS
| Feb 1995 | - _— | :d PSEPUY D,
| Mar-1995 | | | =& | | I D—
| Apr 1995 | . —_ | =2 | 3 SO A | — |
| May 1995 | I T I | P M an |
| Jun 1995 | - Y P = l AN " | | R |
| Jul. 1995 | . Y P~ | e ) e Y PRSR—
| Aug 1995 | l_ N - l N - I D
| Sep 1995 | | = | | |l .~ N
| Oct 1995 |__ - I | Y 1
| Nov 1995 |_ . ek T | |cgni i i |
| Dec 1995 | | = | } Y D |
00 00 20 20 PO 0O BOON OO GO POOOPOD OO0 DOOOOCOOOOOOO0 0D OO0 OO0 OO OO DO OO0 PO OO OO OO O
} CERTIFICATION |
| I certify under penalty of law that this document and all attachments were
| prepared wunder my direction or supervision in accordance with a system
| designed to assure that qualified personnel properly gather and evaluate
| the information submitted. Based on my inquiry of the person or persons who

|
|
|
|
|
| manage the systemy or those persons directly responsible for gathering the |
| informations the ‘information submitted ise to the best of my knowledge and |
| beliefy truey accurate and completee I am aware that there are significant |
| penalties for submitting false information including the possibility of fine |
| and imprisonment for Kknowingyg violationse (Refe 40 CFR 122+22)s |

|

i

I

LE R E R IEIEEEEN ERENEEEEE N NN EENREEEREN EENENNERENENERENENMNENREHRHNERMNNNEJNNEHRNERNMNENRSERHNNRZ-ENERCHN RN XMNNNNR]

| Name and Official Title gt | 7'1_r Signature Date Signed
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143
Unite ates Environmental Protection Agenc
Ui..erground Injection Control Program
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Fluid Level Monitoring Report

p N "
ZUul

Operator: FLAT ROCK ENERGY COMPANY Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100 PO BOX 100
SKIATOOK QK 74070- SKIATOOK OK 74070-
State: OK County: OSAGE Inventory Number: 0S2148000
Qtr Section: SW Section: 04 Township: 20N Range: 12E Surface Location: 0660N-1322E
Well Activity Type of Permit Lease Name Well Number
ENHANCED RECOVERY [] Individual W-41
No. of Wells: [] Area USDW: 0269 Feet
All Quadrant Reporting Form
STATIC FLUID LEVEL (FEET SUBSURFACE)
Month  Year Tubing Annulus
Jan 1998
Feb 1998
Mar 1998
Apr 1998
s S ~ :
May 1998 | S/ [roan oy 3/9
Jun 1998
Jul 1998
Aug 1998
Sep 1998
Oct 1998
Nov 1998
Dec 1998

CERTIFICATION

I certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false
information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature: Date Signed:
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Un! .tates Environmental Protection Age

uniderground Injection Control Program
1445 Ross Avenue
Dallas, TX 75202-2733

Annual Fluid Level Monitoring Report

PO BOX 100
SKIATOOK OK 74070-

Operator: FLAT ROCK ENERGY COMPANY

Owner: FLAT ROCK ENERGY COMPANY
PO BOX 100
SKIATOOK OK 74070-

State: OK County: OSAGE Inventory Number: 0S2148000
Qtr Section: SW Section: 04 Township: 20N Range: 12E Surface Location: 0660N-1322E
Well Activity Type of Permit Lease Name Well Number
ENHANCED RECOVERY |:| Individual W-41
No. of Wells: [] Area USDW: 0269 Feet
South Quadrant Reporting Form
STATIC FLUID LEVEL (FEET SUBSURFACE)

Month Year Tubing Annulus

Jan 2005

Feb 2005

Mar 2005

Apr 2005

i

May 2005 SFEFL > 319

Jun 2005

Jul 2005

Aug 2005

Sep 2005

Oct 2005

Nov 2005

Dec 2005

CERTIFICATION

| certify.under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance with a
system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry of the
person or persons who manage the system, or those persons directly responsible for gathering the information, the information submitted
is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for submitting false
information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature: Date Signed:

- g ';} . J

Sandira [Darmnedd () kp/,/j}ifflﬁfj’,f"ﬂ (It edd / /f 7/ @
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Receiver
Ur . States Environmental Protection Agen.

Underground Injection Control Program FFR 28 201
1445 Ross Avenue 20k ) o
- p R
Dallas, TX 75202-2733 ( )/ GEN-vy
) id Level Monitoring
Global Oklahoma Production, LLC Global Oklahoma Production, LLC
Operator: Rogers Building o Owner: ( Rogers Building :
9717 E. 42™ St. Ste 218 (9717 E. 42" St. Ste 218
Tulsa, OK 74146 * Tulsa, OK 74146
State: OK County: OSAGE Inventory Number: 052148000
Qtr Section: SW Section: 04 Township: 20N Range: 12E Surface Location: 660N/1322E
Well Activity Type of Permit Lease Name Well Number
Enhanced Recovery D Individual W-41
No. of Wells: [] Area USDW: 269  Feet

STATIC FLUID LEVEL (FEET SUBSURFACE)

Month/Year Tubing Annulus

Jan 2010

Feb 2010

Mar 2010

Apr 2010

May 2010

Jun 2010 \5{"\\/ 313
Jul 2010

Aug 2010

Sep 2010

Oct 2010

Nov 2010

Dec 2010

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

N‘ame and Official Title: Signature: Date Signed:
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Ui .d States Environmental Protection Age y P e

Underground Injection Control Program 5 Y
F)y )
1445 Ross Avenue __',j//'

Dallas, TX 75202-2733 —

Annual Fluid Level Monitoring Report

4

Operator: GLOBAL OKLAHOMA PRODUCTION, LLC Owner: GLOBAL OKLAHOMA PRODUCTION, LLC
9717 EAST 42ND STREET, SUITE 218 9717 EAST 42ND STREET, SUITE 218
TULSA OK 74146 TULSA OK 74146

State: OK County: OSAGE Inventory Number: 052148000

Qtr Section: SW Section: 04 Township: 20N Range: 12E Surface Location: 660N/1322E

Well Activity Type of Permit Lease Name Well Number
Enhanced Recovery [ ] Individual W-41
No. of Wells: [] Area USDW: 269  Feet

STATIC FLUID LEVEL (FEET SUBSURFACE)

Month/Year Tubing Annulus

Jan 2016

Feb 2016

Mar 2016

Apr 2016

May 2016

Jun 2016

Jul 2016 SF L 72\9°

Aug 2016

Sep 2016

Oct 2016

Nov 2016

Dec 2016

CERTIFICATION

| certify under penalty of law that this document and all attachments were prepared under my direction or supervision in accordance
with a system designed to assure that qualified personnel properly gather and evaluate the information submitted. Based on my inquiry
of the person or persons who manage the system, or those persons directly responsible for gathering the information, the information
submitted is, to the best of my knowledge and belief, true, accurate and complete. | am aware that there are significant penalties for
submitting false information including the possibility of fine and imprisonment for knowing violations. (Ref. 40 CFR 122.22).

Name and Official Title: Signature: Date Signed:
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